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HOW TO 
INCREASE HER 
BETWEEN-VISIT 
PROTECTION 

AGAINST DECAY 








Today, when you instruct your 
patients in home tooth care routine, 
consider whether your recommenda- 
tions take modern dental research 
into account. 


Does the dentifrice you prescribe 
strengthen enamel against decay ac- 
tion? Is its effectiveness established 
by numerous studies reported in 
leading dental journals? 


Study after study of Crest’s effec- 
tiveness has been reported in leading 
dental journals. All studies showed 
that Crest reduced dental caries in both 
children and adults, by an average of 
approximately 40 per cent. 


Now, still another report', published 


FLUORISTAN is Procter & Gamble’s 
registered trademark for an 


exclusive combination of stannous fluoride 
and a fluoride- compatible 
polishing agent. 



















in the August 1957 Journal of the 
American Dental Association, again 
confirms the pronounced effective- 
ness of the Crest stannous fluoride 
formula. 


Adults who used only Crest Tooth- 
paste for 2 full years had 34 per cent 
fewer new carious lesions than adult 
users of a control dentifrice. 


Make sure that your patients get 
the between-visit protection from 
dental caries so clearly shown by 
Crest’s unparalleled clinical record. 


Prescribe CREST —the only stannous 
fluoride toothpaste, and the only den- 
tifrice that actually strengthens enamel 
against decay! 


PROCTER & GAMBLE 
Office, Division of Dental Research 
Cincinnati 1, Ohio 


tMuhler, J. C. and Radike, A. W.: Effect of a dentifrice containing stannous fluoride on dental caries in adults. 


dl. Results at the end of two years of unsupervised use. J.A.D.A. 55:196 August 1957. 
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Relieves Pain Faster, with Prolonged Action 














Anacin provides a combination of analgesics. The medical litera- 
ture has established that a combination is more effective, better 
tolerated, than equivalent doses of any one used individually.}-? 
Anacin raises the pain threshold quickly and affords prolonged 
relief. There are no undesirable side-actions. Anacin does not upset 
the stomach. Faster-acting, long-lasting, excellent tolerance—this 
greater total effect in pain relief is why more dentists prefer and 
recommend Anacin than any other analgesic. 





aways ANACIN 


for better relation between dentist and patient 


References: 1. Goodman, Louis S. and Gilman, Alfred: The Pharmacological Basis of 
Therapeutics, second ed., 1955. 2. Hammes, E. M., Jr.: Pain Relieving Drugs, Journal- 
Lancet 79:67, February 1952. 














The Publisher's 
CORNER 


By Mass 














JACK SIEGFRIED REMEMBERS 


A GoopD way to start the day, this letter from Doctor Jack Sieg. 
fried of Santa Monica, California. Jack starts off: ““Dear Mass: 
It seems to me that I said I had nothing at all to write about. 
But the August CORNER has stimulated me to change my mind— 
particularly since you mention two old friends, Arthur White 
and George Lockman. 

“Many years ago, when I was in practice in Dayton, Ohio, 
I of course became acquainted with the Indianapolis crowd. 
For one thing, we golfed together a couple of times each sum- 
mer. Arthur White must have been a splendid influence upon 
the group. There was George Edwin Hunt, beloved dean of In- 
diana (and first editor of ORAL HyGIENE). And John Buckley. 
dental medicine; Carl Lucas, exodontist; Milo House, prosthe- 
tics. And Howard Raper, researcher in the x-ray’s early days, 
and lecturer extraordinary. 

** “There were giants in those days!’ It is pleasant to remember 

(Continued on page 6) 
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DEAR DOCTOR: 


Here’s why no other 
kind of laxative 
is gentler, yet so fast acting 


435 SAL HEPATICA® is gentle by bedtime. It will not interfere 


; with work or sleep. 
It creates a gentle moist bulk, . 


drawing water into the intestine SAL Hepatica, because it is 
by osmotic action, thus exerting a antacid, helps relieve the hyper- 
soft, gentle pressure initiating the acidity which so frequently ac- 


proper intestinal response that is Companies constipation — and its 


the very mechanism which pro- antacid action speeds it into the 
. duces normal elimination. intestine. 
1eg- ' 
* It contains no harsh chemical irri- 


tants to stimulate intestinal over- 
out. B activity—the condition that often 
d— § causes griping and cramping. 


hite § SAL HEPATICA is fast acting 





: SAL HEPATICA gives prompt relief 
hio, § from constipation. When taken 
wd. one-half hour before breakfast, | lotacid tae : 
your patients will get relief usu- | *rrerercoms sain ge 
ally within the hour. ' 





I Or when taken one-half hour be- 
n- . - . 7 
fore supper, it will provide relief 


a 
a. 


CATHARTIC 


BRST OU AVERS CC; 
WERE SORE. 


SAL HEPATICA has a sound pharmacologic basis. 


It is both effervescent and antacid. 








“The emptying time of the stomach is ac- 
tually shortened by reducing-the gastric 
acidity.” 





“Effervescent mixtures decrease the emp- 
tying time of the stomach.’” 


1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235: 80 (July 18) 1946. 








Bristol-Myers Co. « 19 West 50 Street » New York 20, N. Y. 
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_— sles sascstert emeener Oscilloscopic tests prove: New Weber Air Turbine 
a Handpiece — 100,000 r.p.m.— No perceptible vibration. 


Oscilloscopic tests prove: New Weber Air Turbine 
Handpiece — 210,000 r.p.m.— No perceptible vibration, 


Oscilloscopic tests prove: Belt-driven Handpiece 
— Highly perceptible vibration. 





: f your handpiece doesn’t have these features, you don’t have the best... 


Standard latch type burs and diamonds — no SPECIAL 
@@urs or diamonds required. 


achine tool type chuck — metal to metal — no slipping — no wobbling. 
Une controller — one coolant — for whatever handpieces you require. 
arger bearings — for operational durability and greater torque. 
Torque — sustains cutting procedures indefinitely. 
@Arr pressure — O — to your choice. 
4 Speed — whatever range you want. 
|PTHE WEBER AIR TURBINE HANDPIECE by [Rio 9. exclusively 
: Canton 5, Ohio 
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that I knew them all. Ed Hunt I greatly admired. It seemed ty 


me that in appearance, voice, and manner, Ed Hunt embodied 
the sum total of what a young practitioner must try to be—what 
he must try to achieve as a professional man. 

“You spoke of George Lockman in the August CorNER, Mass, 
In those days he was manager of the Patterson branch in Seattle 
(where he is now living in retirement with his wife Genevieve). 
George has friends from coast to coast. 

“Here’s something you may want to print some time. I wrote 
it several years ago for the Bulletin of the Fifth District.” 

Here is Jack’s classic contribution to dental literature: 


Perhaps in the far-reaching pro- 
jections of time, there will be a 
ghostly banquet for the elect, and 
then the Prince of Toastmasters, 
George Edwin Hunt, will arise and 
after adjusting his beribboned 
rlasses will survey and address his 
fellow pioneers: “My Friends, my 
Brothers! As we must be in every 
millennium, we are again assem- 
bled to honor one who is greatest 
among his fellows. We have drunk 
deeply the nectar of pleasure; we 
have eaten the ambrosia of under- 
standing; we have inhaled the 
nepenthe of forgetfulness. But we 
shall not, we cannot, forget that 
one whose honors are heaped high 
about his shoulders has honored 
us in his reflected glory. In his 
scjourn on earth, his inquisitive 
mind grasped all known truths; his 
cunning fingers unwound the scat- 
tered tangles that the early strug- 
glers were wont to weave. 


He built foundations for our 
successors to ponder upon for mil- 
lenniums to come. He established 
a nomenclature in order that kin- 
dred souls should not lack in un- 
derstanding — aye, my _ brothers, 
when our profession needed a lan- 
guage, this genius, our master, 
observing the chaotic Babel, in. 
vented a language! 

No mortal could have been more 
humanitarian in his breadth of vi- 
sion. His playtime was all devoted 
to patient investigation, research, 
experimentation; his findings have 
been fabulous in their character 
for they have enabled the genera- 
tions of his successors to add to 
the health, comfort, and well-being 
of all humanity. 


Gentlemen, I give you the one, 
the only, the peerless among all 
of his peers — George Vardiman 
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Novocet, 


CHEMICAL MFG. CO., inc.—BROOKLYN 7, NEW YORK 





ne HCl is the registered trade mark 


. Mfg. Co., Inc., designat- 
oduct, - htkuine oes. 
amine benzoate HCl, 


...£0 modern 











Primacaine HCl (Metabutoxycaine HCl) 
— the modern local anesthetic — offers the 
qualities you look for in a local anesthetic 
...very rapid anesthesia... great potency 
...adequate margin of safety...ideal dur- 
ation...and excellent tolerance by all 
types of patients. (Available in 2 concen- 
trations of epinephrine — epinephrine 
1:60,000 for general use; and epine- 
phrine 1:125,000 for special cases.) 


If you do not use PRIMACAINE HCl 
routinely, we suggest that you try it and 
compare in your day-by-day practice. 
Clinical data on request. 


Canedian Laboratories, TORONTO 5, ONTARIO 
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ATARAX saves chair-time lost to “drill- 
consciousness” or chair fear. For pa- 
tients who are resistant ... nervously 
talkative ... for those who require long 
procedure preparation ... and restless 
children ... ATARAX brings peace-of-mind 


calmness in the dentist’s office. 


“The digestive and general 
tolerance was perfect.”! And ATARAX does 
not cause mental fogging. After his ap- 
pointment the patient returns to his job 


SWIFTLY: 





‘Ss 






or classroom with a clear mind. Safe for 
children, too. 









ATARAX generally takes ef- 
fect within 15 minutes. 






FLEXIBLY: Pleasing ATARAX Syrup 
particularly suits office needs. Two tsp, 
(20 mg.) usually soothes patients within 
15 minutes; a single 25 mg. tablet 
achieves the same effect. Or you can pre- 
scribe 5 or 10 ATARAX Tablets for the pa- 
tient to take at home. Suggest one tablet 
2 or 3 hours before each visit. 









1. Bayart, J.: International Congress of Pediatrics, Copenhagen, Denmark, July 22-27, 1956 


PEACE OF MINDATARAX 


(BRAND OF HYDROXYZINE) Tublets - Syrup 

















Send in the coupon for free samples, Rx pads, and descriptive literature. 


To: Box D, J.B. Roerig and Company, 800 Second Avenue (at 42nd Street) 
New York 17, N. Y. (Division, Chas. Pfizer & Co., Inc.) ’ 


Name: 


Samples [] 








Rx Pads 2 








Address: 
New York 17, New York 
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PLASTIC 
FACINGS 


Steele’s new plastic facings provide 
outstanding labial anatomy and estab- 
lished, constant shades. They are me- 
chanically standardized and when 
used with Steele’s backings guarantee 
the advantages of complete inter- 
changeability. 

Available in the popular Biotone* 
shades in the identical molds as are 
used in our well known New Hue 


flatback facings. 


In acrylic bridgework, use Steele’s 
Plastic Facings with Steele’s AG (AIl- 
Gold) backings for the ultimate in 
interchangeability, serviceability and 
esthetics. 


The Columbus Dental Manufacturing -Co. 


COLUMBUS 6, OHIO 


*Biotone is the Trade Mark 
of Dentists’ Supply Co. 








For better protection = 
of the cervical area | 


... prescribe the gentle-action ORAL B! 


Some patients may injure mst me tissues and 
tooth enamel at the margi 

too hard with stiff bristles. sm ao 
this danger and completely avoid the cervical 
area. But neglect often creates an equally 
serious situation. 


The ORAL B Toothbrush solves this two-fold 
problem by using more than 2500 very 
slender nylon bristles. Their smooth tops 
and softer texture make the ORAL B 
unusually safe and effective for use 

on both teeth and gingivae. 


Try this brush at the margin. Then 
notice how pleasant it is when used 
with special emphasis on this 

critical area. 


OnakE ey, - 


TOOTHBRUSH ORAL B COMPANY - San Jose, California 






















ESTABLISHING NEW CONCEPTS IN 
. POSITIONING AND ILLUMINATION 





‘4 @ The wholly new 6-volt optical system of the 
American DOR-20 provides a never-before-attained 
quality of cool, shadowless, color-corrected light. 
The result is significantly improved illumination for all 
dental procedures with substantially less eye fatigue 
for both dentist and patient. “Fingertip” pressure 
positions the light anywhere in the dental operating 





range ... without “drift” or “sway.” 

Completely modern in construction and design, 
the American DOR-20 utilizes standard 115-volt A.C- 
through a 6-volt transformer housed in the adapte: 
arm. Permanently finished in dental colors for 
attachment to any standard dental chair 
or wall mounting. 


Ask your Dental Supply house fo show you this wholly 
modern light or write for Bulletin DC- 409. 


AMERICAN 
jifornia 


STERILIZER 


ERLE PENNSYLVANEA 





of 
Science 





Antiquated superstitions on dental therapy have 
yielded in this modern age to scientifically au- 
thenticated treatment—as with Poloris Poultice, . 
formulated according to the sound principle of 
inducing analgesia by stimulating hyperemia. 


In Poloris Poultice, the counterirritant action 
of capsicum relieves congestion, and thus alle- 
viates pain while promoting tissue repair. 
Prompt relief is further assured by the quick- 
acting topical anesthetic, benzocaine. 


Successfully employed for direct local action to 
relieve local dental pain, modern Poloris Poul- 
tice is free from the dangers often encountered 
with systemic depressant drugs. 


BLOCK DRUG COMPANY, INC. JERSEY CITY 2, NJ. 


POLORIS 


—for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralgia 
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DERN POLORIS POULTICE 
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analgesia 
through hyperemia 
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} ? ()(} a General Electric produet 
Ahi". in step with your progress 


“ & “that exposure 
took only 1/15 second!” 


Pioneering since 1955 in high-voltage (90 kvp) 

dental radiography, the GE-90 has proved you can get 

better films faster — with 40% the exposure time, 

40% less radiation, with detrimental soft rays filtered cut. 

Your dealer will be glad to demonstrate the simplified 3-step 
technic selection of the GE-90, as well as the economical GE-70. Or 
write X-Ray Department, General Electric Company, 

Milwaukee 1, Wisconsin, for Pub, Kk-1\v 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 














BUSCH-WIDIA 


“DIAMOND-HARD SUPER TUNGSTEN CARBIDE”’ 


BUSCH-WIDIA burs are made of the hardest of the 
tungsten carbides to add to the recognized advantages of 
BUSCH BUR BALANCED BLADE DESIGN and their high 
standards of precision manufacture. BUSCH-WIDIA BURS— 
second only to diamonds in hardness—are your full 
assurance of peak performance during their 
prolonged service. Busch Burs and Busch-Widia Burs 


are available through your dealer. 


P FINGST & COMPANY, INC. » 62 COOPER SQUARE - NEW YORK 3, N. Y.. 


Aids your patients in 
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imenture Retention... 


The function of a good denture powder 
is not to “stick” the plate in the 
mouth, but to help maintain the periph- 
eral seal which is a fundamental 
necessity for denture retention. 


FASTEETH is made from a 

carefully blended combination of gums 
designed to make it cohesive rather 
than adhesive. Thus, FASTEETH 


is not “‘mucilaginous”’ in function. 


FASTEETH is alkaline and its alkalinity 
helps to prevent liquefaction by 

salivary acids. FASTEETH does not 
seep out readily from under the plate. 








These are among the reasons why 

so many Dentists choose FASTEETH 
to give their patients longer and 

more pleasant aid while learning to 
wear an artificial denture. 








FASTEETH is made exchisively by 
Clark-Cleveland, Inc., Binghamton, N.Y. 
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ANTACID ANALGESIC 


PATH RUFFER 
Ai 


Patients appreciate your thoughtfulness 
when you give antacid, analgesic BUFFERIN 
before you start your work. It helps 
minimize discomfort. 


Give BUFFERIN after the work is completed. 
Recommend it for home use, too, and 
reduce telephone calls after office hours. 


Remember BuFFERIN acts fast—twice as fast 
as aspirin, and doesn’t upset the stomach 
the way aspirin often does. And even if the 
patient is arthritic, and therefore, especially 
susceptible to gastric upset from straight 
aspirin, he will tolerate BUFFERIN well. 





Each sodium-free BUFFERIN tablet 
supplies 5 grains of acetylsalicylic 
acid and the antacids aluminum 
glycinate and magnesium carbonate. 














Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 
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{ The sure solution is 
in choosing a Spyco gold that’: 
<** certified to satisfy specific requirements 

4 laid down by the A.D.A. Play your cards right... 
ae the gold best suited for your needs. 

















Spyco Golds are Certified to meet A.D.A. Specifications 
(Type C) (Type B) 

SPYCO #6 =«=©SPYCO INLAY 
For hard inlays, For inlays, m-o-d’s, 
¥% crowns, abutments crowns, pontics and 
and bridges subject bridgework subject 
to the severest stress. to moderate stress. 
Per Dwt.... $2.23; Per Dwt.. . . $2.13, 

$2.04 in quantity $1.97 in quantity 

at your dealer’s 


















Ship us your sweepings, grindings, SPYCO SMELTING & REFINING CO. 
filings and scrap thru your deoler. 51-57 S. Third St., Minneapolis 1, Minn. 
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KERR IMPERATOR 


vibration-free operation 


from 3,000 
to 
30,000 R.P.M. 
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Lack of vibration due to unique hand- 
piece construction and precision bear- 
ings on the cutting instruments, gives 
you positive control in the low and 
medium speed ranges without torque 
or hand fatigue for delicate, precise 
cavity preparations. 
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Call your Kerr Dealer for a demonstration of this sensatio idpi 


DIID) IMPERATOR 


the complet@! 
base 





















TrHANDPIECE SYSTEM 
edrom 3,000 to 150,000 R.P.M. 
ioat all speeds! 
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KERR SUPERSPEED 


minimum vibration at any speed 


from 30,000 
to 
150,000 R.P.M. 









et 


instantly interchangeable 
on imperator wrist pulley 


High speed cutting with pencil-like handling, featherlight 
touch and positive control. 


You can now realize the fascinating new experience of fast, smooth, 
completely effortless removal of tooth structure. 


No accessory equipment needed ... No change in working habits. 
Ingenious snap-in chucking device holds SUPERSPEED cutting instru- 
ments securely. Assures minimum vibration at any speed, yet makes 
insertion and removal of cutting instrument quick and simple. Available 
for either single or double tube spray-coolant system. 





satiompdpiece system in your own office on your own equipment. 


RIND SUPERSPEED 


et@ndpiece system 
sem your operating requirements 
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Seeing is knowing 


















Where is it? What is it? What’s to be done about it? The 

careful radiographic examination helps to determine the answers. B 
First, a complete periapical examination both for the record 
and basic knowledge, then occlusal and extraoral examinations 

if the periapical study suggests that more information is needed. 


For maximum diagnostic quality, it’s wise to use dependable 
Kodak x-ray materials always. They are made to work 
together—made to produce dependable results. 


p===e~ New Kodak Radia-Tized Film 

/ New Speed: Twice as fast! Same high quality. New double-speed 
Kodak film assures (1) better radiographs (less danger of “blurring” 
from movement); (2) less radiation reaching patient and operator. 
New Convenience: New Easy-Opening Packet with “saliva- 
repellent wrapper” for all Kodak Periapical Dental X-ray Film is 
easier to handle in darkroom. 


EASTMAN KODAK COMPANY, X-ray Division, 
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INTEREST your patients in pre- 
ventive dentistry. Get first 50 copies 
of “How to Prevent Toothache,” by 
Howard R. Raper, D.D.S., without 
cost. Additional copies, $1 per 100. 
See that they see this revised 
14-page booklet. 


Rochester 4, N. Y. 


For complete dependability . . . 


Process in 
Kodak Dental 
X-ray Chemicals 


Use Kodak 
Dental X-ray Film 


Order Kodak dental 
x-ray materials 
from your dealer, 


TRADE MARK 
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individualized pain control 
for every dental need § : 


analgeric-antihistaminie preparations 
aspirin, phenacetin, caffeine with Cutor-Tameron® 





mo t effective relief of pain and discomfort 


du to toothache, gingival irritation, 
ex. action, and painful dental procedures 


_ lus effective control of histamine reactions 


oiner pain-controlling 


- CoRICIDIN FORTE CAPSULES for intensified pain follow- 
ing multiple extractions and elevation of mood after 
general anesthesia. 


CORICIDIN with CODEINE® TABLETS, %4 or % er., for 

severe pain following multiple extractions, removal of 

impacted third molars, alveolectomies, removal of dental 
| cysts, and root amputations. 


CORICIDIN® MEDILETS® (no caffeine) tasty form for chil- 
oI dren, especially when tooth eruption is painful. 


d ,..and when.infection threatens, CORICIDIN with PENI- 
CILLIN TABLETS. 


®©Narcotie for which oral Rx is permitted. en.s-r:9 


ns 


Bloomfield, New Jersey 
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Extra Strong 








} 


- PROFESSIONAL 
TOWELS | 


- with Extra Strength 
WET or DRY! 


Manufactured by 
THE SORG PAPER COMPANY - MIDDLETOWN, OHIO 
Manufacturers, also, of KAY-PEES and SUN-DIAL 
) Bracket Table Covers and KAY-PEES Mouth Wipes 


: DISTRIBUTED BY — 
| DENTAL DEALERS EVERYWHERE 














@ Baker “Chicago 4” is a practical 

goldscolor all-purpose casting gold 

that assures equally efficient 

service when cast for inlays, 

fixed bridges, Baker Precision Attachment Bridges 





or dentures. 
The very high gold and platinum metals content 
of this alloy provides physical properties 

that assure accurate castings 

of exceptional strength. 

This alloy has enjoyed steady world-wide 
demand for over thirty years. 

lf your dealer does not handle 

Baker Golds order direct giving us 

his name. 

Ask for Physical Property Chart, 

Casting Temperature Chart, Price List 

or further information. 


© A BAKER 
DEOXIDIZED 











UNIVERSAL CASTING GOLD 







MEDIUM FUSING « EASY TO CAST e LIGHT GOLD COLOR 


BAKER & COMPANY, INC. 





850 PASSAIC AVENUE « EAST NEWARK, NEW JERSEY 


NEW YORK CITY CHICAGO SAN FRANCISCO 
30 Church Street 55 E. Washington 760 Market St. 












YOU MAY BE THE FIRST TO KNOW 


Routine oral examination can often reveal more than the immediate denial 
requirements. It can also provide you with a preview of a latent nutritiovial 
deficiency. 


In fact, you—more than the patient or even his physician—may be the first 
to know. 


As you correct his oral condition, why not suggest a daily virerrA® regimen, 
too? viTERRA IS a comprehensive nutritional supplement, with 10 essential 
vitamins and 11 important minerals. And, it’s available in 3 forms, to meet 


almost any patient need: 


VITERRA’ CAPSULES 


for daily supplementation. Supplied in bottles of 
30 and 100. 


VITERRA TASTITABS 


if capsules are a problem, TASTITABS can be 
chewed, allowed to melt in the mouth, or mixed 
in liquids. Ideal for children. Supplied in bottles 
of 100 and 250. 


VITERRA THERAPEUTIC 


when higher potencies are indicated. Supplied in 
bottles of 30 and 100. 


—) 








Free: Prepared prescription pads 
and VITERRA samples. 

Write on your letterhead to Den- 
tal Services Department: 

J. B. Roerig and Company 


800 Second Ave. (at 42nd St.), 
New York 17, New York New York 17, New York 


PEACE of mind ATARAX® Specify dosage form required 
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As important as shading is to teeth, proper 
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You can confer on your patient that free-to-smile feeling 
with the exclusive “pelletized” coloration found only 
in Densene MUCO-TONE. 


Furthermore, its “fluid flow” property assures accurate fit 
oH alo MN old-s1-1a coh lolaMoh me a-1ailcel Mellul-TaliiolaMmiateL <= 
your next case, Densene MUCO-TONE. 


Densene 
NV UCOEKO) 1s 


CROSS-LINKED DENTURE PLASTIC 





At your dealer : 


Single Unit.......$ 1.75 
15 Unit Package...21.75 


4 








DENTAL PRODUCTS, INC. tons ISLAND CITY 1, NEW YO! 
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posteriors in 
Vacuum Fired porcelain n 


Only Trubyte offers you the occlusal design of your 
choice in strong, lifelike Trubyte Bioform ” 
Vacuum Fired Porcelain .. . 


' Pilkington-Turner 30° Posteriors—Ideal for complete 
* and partial denture work. Designed to meet the ana-§ Ty, 
tomical requirements of the mandibular movements ¢ 

of the greatest majority of patients. 1 


Ed 
Trubyte Vacuum Fired 20° Posteriors—For complete 
denture work with all techniques. Their shallow cusps 
minimize lateral displacement, and their modified 
occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater EI 
efficiency in mastication. 
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/ 1 Rapid onset of anesthesia. | 
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CALIFORNIA dentist, Doctor Milton Roth of Palos Verdes, acquired this 
1923 Bugatti, a collector’s item, from a well-known car collector in Sus- 
sex, England. There are only about twenty of these cars in the world 
today and each one is different. Doctor Roth declined to put a price on 
his rare, handmade car, indicating that to him it is priceless.—Photo- 
graph courtesy of Los Angeles (California) Times. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HyciENE, 708 Church Street, Evanston, Illinois. 
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of Patients 
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BY CHARLES L. LAPP, PhD* 


IF YOU are going to establish better 
patient relationships, then the first 
step is to decide what you as a 
dentist expect of a patient. If you 
know how you want a patient to 
think and act, then there is a 
much higher probability a patient 
will think and act the way you 
want him to think and act. 
Establish Rapport With Patients: 
Make certain that particularly each 
new patient is cordially received 
by your receptionist, a dental as- 
sistant, or you. Especially if you 
are running behind on your ap- 
pointments, the patient should be 
informed as to how long he or 
she may have to wait. When a 


*Doctor Lapp is Professor of Marketing 
at Washington University, St. Louis, and 
Management Consultant, also author of the 
book SuccessFUL SELLING STRATEGIES, Mc- 


' Graw Hill Book Company, New York, 1957. 


37 


PART I 


Create better patient relation- 
ships by knowing what you ex- 


pect of a patient. 


new patient is waiting for an ap- 
pointment, some dentists have 
found it helpful to hand the patient 
information on the procedure of 
their dental office, indicating the 
reasons for such activities as a 
preliminary interview, dental his- 
tory, medical history, full mouth 
x-ray, diagnosis, prognosis, extent 
of the service in a number of 
probable appointments, discussion 
of payment, and prophylaxis. 
Informal Preliminary Inter- 
view: An informal preliminary in- 
terview provides a means for the 
dentist to learn what a patient ex- 
pects, and for the patient to learn 
what is expected. Such a prelimin- 
ary understanding may lose a few 
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patients, but will avoid serious 
misunderstandings or misgivings 
that might later develop. 

Diagnose How Each Patient 
Should Be Handled Before Diag- 
nosing Needs and Discussing Den- 
tal Service Needed: There is con- 
siderable danger in classifying 
patients or not classifying patients. 
The above dichotomy is not as seri- 
ous as it may sound. If you classify 
patients by their general appear- 
ance, language or clothes, you may 
be misled. Even a person with a 
low income is sometimes found to 
to be a patient who is willing to 
forego other products or services 
for the best in dental service. 
Whereas others who have a higher 
income, with an ability to pay, 
may not be willing to accept or pay 
for what is really needed without 
considerable education on your 
part. 

If you fail to classify patients, 
then you run the risk of handling 
a patient improperly. As a result, 
a patient then may often be dis- 
gruntled or bitterly dissatisfied, 
despite the fact that you have pro- 
vided him with good dental ser- 
vice. If you make a decision too 
quickly on how a patient should 
be handled, then you may be 
wrong. In fact, when wrong in such 
cases it might have been better 
not to have attempted to have per- 
sonalized your relationship. The 
failure to classify patients, or to 
put it another way, the failure to 
try to understand a patient, may 
often result in a human relation- 
ship “bungling” comparable to the 
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type of professional “bungling” 
which might result if you did not 
take roentgenograms. 

General Warning: Analyzing 
patients and thereby personalizing 
your relationship accordingly does 
not mean you should attempt to 
be a good fellow with each patient. 
In fact, some patients may want 
you to remain “professionally 
cool.” Then, too, you may not be 
able to make some patients like 
you, but it always behooves you 


for good patient relationships to § 


make certain that patients respect 
you. If you can command respect, 
and then make friends, so much 


the better. On the other hand. do f 


not make friends if in making 
friends you lose the respect of 
a patient. 

Get The Patient’s Point of View: 
If you are to understand a patient. 
you must get the patient’s point 


of view. Therefore, in your pre- f 


liminary conference with a patient. 
or when making case presentation, 
remember that a two-way exchange 
of ideas is necessary. If you talk 
more in your case presentation or 
preliminary interview than 60 per 
cent of the time, then you probably 
are not getting the patient’s point 
of view. However, if you allow the 
patient to talk more than 60 per 
cent of the time in such relation- 
ships, you run the risk that your 
important points are not being 
made. . 


Ask Patients Controlled Ques: 
tions: Ask patients questions which 
will encourage them to express 
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their points of view. Such ques- 
tions should be phrased usually 
so that they cannot be answered 
“Yes” or “No.” A few questions, 
which may help you in getting 
patients to talk, might run as fol- 
lows: 

“When were you to a dentist 


| last?” 


“When was the last time your 
teeth were x-rayed?” 

“| am interested in knowing 
how you happened to come to 


> me for dental service.” 


“How much dentistry did you 
have done as a child?” 

“Does your family have a record 
of good teeth?” 

Such questions as the foregoing 
when answered will give some idea 
as to what the patient has been 


} educated to expect or not to ex- 


pect from a dentist. 

Patients are Different: All pa- 
tients are different. Patients think 
differently, act differently, and ex- 
pect different personal treatment. 
Therefore, your personal relation- 
ship must be adjusted to each 
patient. Realization that some pa- 
tients may accept or recommend 
you to others for reasons other 
than your professional know-how 
and skill must be recognized. Also, 
an awareness that some patients 
may come to you not because of 
what you do — but because of 
what you do not do may assist 


| in handling some types of patients. 


Empathize to Personalize: Em- 


| pathy — do you have it? Maybe 


you are like I was when a pro- 
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fessional man said to me, “Em- 
pathy, if you have it, will make 
you a great salesman.” I had a 
sort of vague idea what it meant, 
but was not quite certain. The 
first time I returned to my desk 


the word, empathy, was still on 


my mind, so I grabbed a diction- 
ary and looked it up. This is what 
I found following the word, em- 
pathy— “imaginative projection of 
one’s own consciousness into an- 
other human being.” Thus, this 
professional man _ attributed his 
success to being able to analyze 
his patients and detect what they 
were feeling and thinking. 

The word, empathy, continued 
for days to stay with me. Just how 
could you project yourself so as 
to know what a patient was feel- 
ing and thinking? Possibly this 
formula built around the letters 
in the word, empathy, will be as 
helpful to you as it has been to me. 

“E” stands for, Earn the right 
to speak. 

“M” stands for, Map the path- 
way that must be followed for you 
and the patient to get to the same 
goal together. 

“P” stands for, Plan a sequence 
of ideas that lead to a commitment 
or favorable decision. 

“A” stands for, Avoid habitual 
hostility. 

“T” stands for, Teach the value 
of dental service and care. 

“H” stands for, Hear what the 
patient has to say. 

“Y” stands for Yield. Yield has 

(Continued on page 41) 















What Training 


Does the Dentist Need 


cn Mypmosis? 


BY STANLEY C. BROWN, DDS 


History shows that waves of en- 
thusiasm for hypnotism have al- 
ways been followed by periods of 
profound disillusionment. However, 
today much of the mysticism and 
fantasy of the hypnotic phenomena 
is being discarded, and medical- 
dental hypnosis is being generally 
discussed and widely accepted. 

Just recently the Attorney Gen- 
eral of the State of Michigan has 
ruled that hypnosis in dentistry is 
legal “as it relates to relaxation 
and anesthesia.” To quote the At- 
torney General’s ruling, “Psycho- 
somatic dentistry is defined as the 
application of positive suggestion 
for dental purposes—so that the 
patient becomes completely _re- 
laxed in the dental chair.” 

To further quote, “Psychoso- 
matic dentistry would be subject to 
the conscience of the profession 
as to what constitutes good, as dis- 
tinguished from bad, practice.” 

This quite naturally challenges 
the State Board of Dentistry, 
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through the State Society, to ex- 
plore the need for rules and regu- 
lations pertaining to what shiall 
constitute “good, as distinguislied 
from bad, practice” of dental hyp. 


nosis. Should this training take the 


form of resident, specialized 
courses, or could a seminar type of 
training conducted by qualified in- 
structors prove adequate? \ill 
both or either types of training 
be recognized by the Board of 
qualifications to embrace “psycho- 
somatics or hypnosis in the prac- 
tice of dentistry”? 

There might be a false barrier 
being developed in which we see 
an isolation attitude regarding 
hypnosis. A tendency to feel that 
the phenomena are primarily medi- 
cal in application and not related 
to the field of dentistry, seems 
rather out of line with the facts. 

Hypnosis as an aid to medical 
treatment should of course be con- 
fined to the medical field, but in 
dentistry it is of equal importance 
in some cases “so that the patient 
becomes relaxed in the dental 
chair.” 
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Postgraduate courses may be 
the answer for the general 


practitioner. 


Teaching hypnosis at the college 
level is not new. In fact, some den- 
tal curricula includes the pheno- 
mena either as a distinct subject 
or in relation to psychology and 
psychiatry. Naturally this type of 
teaching is somewhat restricted 
considering the needs of men in 
practice. The textbook teaching 
would of necessity predominate 
with a background of theory, 
which to the men in established 
practice would be secondary and 
not the ultimate in the practice of 
hypnosis, 

One of the important factors in 
the successful application of hyp- 
nosis is the acceptance by the pub- 
lic of the practitioner. This cannot 
be obtained from a purely theoretic, 
textbook background, but must be 
earned by practice, experience, and 
performance. Experienced practi- 
tioners should be entitled to hyp- 
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notic instruction at the postgradu- 
ate level, and leave the textbook 
college courses to the undergradu- 
ates. 

The health profession in all its 
branches, is aware of hypnotic po- 
tentials as being beneficial to their 
procedures. Dentists especially are 
aware of the fact that treatment of 
patients who are fearful or fussy or 
in pain is several times more tiring 
than a similar service would be 
for a calm, acquiescent person. 
This relaxed patient is possible 
through the intelligent use of hyp- 
nosis as an accepted technique of 
practice. 

It seems reasonable that patients 
should have the right to select “my 
special dentist” and not have to 
seek the services of some “special- 
ist,” when hypnosis is desired. 
Practicing dentists are accorded 
the opportunity of postgraduate 
training in many fields of dentist- 
ry, and dental hypnosis is now an 
accepted field in the general prac- 
tice of dentistry. 

Ithaca, Michigan 


HOW TO HANDLE DIFFERENT TYPES OF PATIENTS 
(Continued from page 39) 


a double meaning. One, yield to 
the unimportant ideas of the pa- 
tient. Points which are not a de- 
terrent to getting agreement for 
good dental service, give in on 
them. Second, if you do follow 
the e-m-p-a-t-h-y points in empathy 


you will find that more patients 
will yield to your propositions, 
and that your yield for your efforts 
will become greater and greater. 


Washington University 
St. Louis 5, Missourt 






































Exterior view of Doctor A. S. Halperin’s Chicago office (right). The screen- 





ed breezeway (center) connects the 6-room 1%-bath bi-level home. Base- 
ment beneath the bedroom area was converted to a recreation room.— 
Photographs by George Kay, Builders, Chicago. 


Onusual Home 


and Office 


Combination 


BY MELVIN M. MEILACH, DDS 
and DONA Z. MEILACH 


IF you have been looking for a 
unique plan to combine home and 
office, study the set-up of Doctor 
A. S. Halperin of Chicago, Illinois. 

Doctor Halperin recently built a 
two-chair office with a breezeway 
connecting his bi-level home. The 
office has a reception room, labora- 
tory, dark room, and private office. 
Next door, is a physician’s office, 
which is income property. 
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The corner location is perfectly 
suited to this particular type of 
building. The home faces a resi- 
dential area, while the office front 
is on a busy, commercial street. 

Doctor and Mrs. Halperin 
worked closely with the architect 
and builder, George Kay, to 
achieve the efficiency, practicality, 
and beauty of the entire building. 
In no way did they compromise 
the dignity required of the oflice 
for the livability they desired for 
the home. 

The modern face brick build- 
ing is trimmed with roman bricks 
and has clean, sleek lines. It is 
fully air conditioned. One operat- 
ing room is silver grey with coral 
furniture. The other is rose with 
ivory furniture. The sandalwood 
walls and cork-toned floors of the 
reception room are brightened with 
blue furniture and colorful woven 
bamboo drapes. 

Because the building occupies 
almost the entire lot, what might 
have been a small yard is devoted 
to off-street parking as required by 


Chicago building codes. ‘The 
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Adescription of a combination 
of home and dental office, and 
the advantages the owner en- 


joys. 


screened breezeway is their sub- 
stitute for a yard. It is delightful 
in the summer, and Mrs. Halpern 
satisfies her planting urge with 
flower boxes. 

Doctor Halperin realizes his 
plan has pros and cons; but after 
living and working with the unit 
almost a year, he feels there are 
more pros than he dared hope. 

He says, “Considering taxes and 
expenses, it is more economical to 
run only one establishment. It may 
seem paradoxical; although I 
spend more time in the office, | 
get more rest and relaxation. | 
don’t wear myself out traveling 
back and forth. I eat properly 
and never miss meals. I’m able to 
communicate with the house at all 
times. There is more leisure to 
spend with my wife and two daugh- 
ters.” 

One of Doctor Halperin’s wor- 
ries was that his proximity to the 
ofice might invite people to call 
at various non-office hours. To his 
surprise he has fewer emergencies 
now than ever before. His patients 
seem to respect his privacy. 


Practice Increases 

Doctor Halperin is sure this move 
has increased his practice more 
than any other factor during his 
sixteen years of dentistry. He at- 
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Floor plan of Doctor A. S. Halperin’s 
office building and home in Chicago. 
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tributes this to permanency and and the total result is a larger 
publicity. practice than ever. 

He says, “People watched the “The simple fact is, my patients 
building progress and waited for know I’m here to stay,” says oc. 
me to move in. A neighborly rap- tor Halperin. 
port was immediately established. 
My wife and children are becom- 
ing active in community affairs, 


9735 S. Vanderpoel Avenue 
Chicago 43 


ASCORBIC ACID DEFICIENCY RETARDS DETOXIFICATION 
VITAMIN C deficiency significantly decreases the ability of the body 
to utilize ketones. This decreased ability is, in turn, related to an inability 
to detoxify certain poisons in the body. The findings were reported 
by Doctor Habeeb Bacchus of the George Washington University Schivol 
of Medicine.—Medical Science, Philadelphia. 


PREVENTION OF DENTAL CARIES WITH OAT HULLS? 

MATERIAL extracted from oat hulls and added to certain foods may 
prove valuable in the prevention of tooth decay. Experiments con- 
ducted by Doctor Fumito Taketa, University of Wisconsin biochemist. 
have indicated that the protective effect, first observed in laboratory 
rats, is probably attributable to one or more of a group of ten phenol 
type compounds and fatty acids. 
After the compounds responsible for the protection have been identified 
and tested for safety, Doctor Toketa and his associate suggest that 
they could be added to foods, such as candy, which are popular with 
children, since childhood is a period of crucial importance in the 
development of healthy teethMedical Science, Philadelphia. 


CONFIDENCE 
CONFIDENCE is an infectious thing—the dentist who possesses it is the 
dentist who can give it to others. It must be sincere. It is not much use 
pretending you are sure when you are not—the patient can tell. Con- 
fidence is invaluable because if you are certain you are right and if 
you can convince the patient that you are right, then whether you really 
are right or not often makes little difference. Yet the dentist should 
not assume omniscience. I have a notion that dentists do not often 
enough say, “I do not know.” It is better to tell a man confidently 
that you do not know than to tell him unconvincingly that you do. 
Patients can appreciate sincerity and truthfulness more than some 
people realize—RicHARD ASHER, MD, London, Lancet. 
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BY WILLIAM H. ALLEN, JR, LLB 


Reduce delinquent and uncol- 
lected accounts by using the 
promissory note plan. 


RECENTLY a local dentist told me 
that he and several other dentists 
here make regular use of promis- 
sory notes in the business end of 
their practices but that the majori- 
ty of dentists do not. He suggested 
that more dentists could and would 
use promissory notes to their ad- 
vantage if they knew more about 
them and how best to use them. 
Thinking that possibly dentists in 
other communities could also ben- 
efit from’ the same knowledge, I 
will attempt to clarify the subject. 

So far as the average dentist is 
concerned the promissory note has 
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The 1 Use of Promissory Notes 


“MBER 


two uses. First of all it will, if used 
properly, help to cut down on the 
number of delinquent and uncol- 
lected accounts. When a patient 
comes in who needs a great deal 
of service over a period of time, 
perhaps several extractions and a 
new set of dentures, and he can- 
not pay cash, a promissory note 
can be used to advantage. Work 
out a regular system of payment 
with the patient and ask him to 
sign a note, or a series of notes, 
before any treatment is begun. 
Chances are that, if a patient is 
willing to sign a note he really in- 
tends to pay for the services ren- 
dered, even though he cannot pay 
cash at the time. This use of prom- 
issory notes could be of real value 
to the orthodontist. At the time of 
taking impressions or of putting 
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the braces on a child’s teeth he 
could require the parents to sign 
an installment note or a series of 
notes, one ‘dated to fall due each 
month until the child’s teeth are 
straight or the indebtedness is 
paid. 

In the second place, promissory 
notes can be of real aid in the col- 
lecting of past-due accounts. When 
patients. those who have _ not 
signed a note previously, get be- 
hind on their payments ask them to 
sign a note for the balance due. 
The existence of such a note will 
have two results. In the first place 
it will have a psychologic effect. 
People are much more likely to 
pay an obligation voluntarily if 
they know their signatures are on 
a note and they can be forced to 
pay if necessary. Second, if it is 
necessary to take legal action to 
collect the debt at a later date, it is 
easier to collect a note than it is 
to collect an open account. The 
statute of limitation: is longer on 
a note, in most states, than it is on 
an open account so that it is legally 
collectable for a longer period of 
time. 

No matter what the reason for 
requiring the patient .-ho cannot 
pay cash to sign a note, there is 
one distinct advantage to having 
the note. This advantage is, of 
course, the fact that the note can 
be discounted immediately at 
your bank and you can get the 
cash right away even though the 
patient cannot pay the bill all at 
once. In some cases it is wise to 
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do this, even though you do no 
actually need the money in cash 
immediately. People will often pay 
a bank more readily than they wil 
the individual dentist. They knoy 
a bank is businesslike and will ac. 
cept no excuses, but they often 
think, “Doctor Soandso does not 
need this money now. I'll pay him 
next month.” 

In the event that the patient does 
not pay the bank for the discount. 


ed note the dentist is responsible& 


to the bank for the amount unpaid, 

I know one dentist who has a 
special bank account in which: he 
deposits the proceeds of discounted 
notes. He never checks out these 
proceeds until the note has been 
paid in full by the patient, but he 
knows that many patients will ps; 


the bank sooner than they woullf 


pay him. 


Suggested Note Form 

Most banks have printed note 
forms just as they have blank 
checks that are available to the 


patrons of the bank. The form 


provided by your bank will be ade. 
quate, but in the event you would 
prefer to have your own personal 
note form printed, as many den. 
tists do, here is a sample form that 
you can use as a guide: 


For dental service performed or 


to be performed, as contained inf 


survey chart this day prepared, | 
promise to pay to the order o! 


Doctor W. H. Soandso the sum o! 


eee , 195... 
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Pee of which $ 

has this day been paid, the receipt 
of which is hereby acknowledged, 
the balance to be paid at the rate 
of > per month, begin- 
nine on the first day of 
and a like amount for each month 
thereafter until the above amount 
has been paid in full. Should it 
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cluding a reasonable attorney’s fee. 

Notice that the last clause of the 
note places any costs of collection 
of the note on the debtor where 
they belong. 

Many dentists all across the Na- 
tion are making the use of promis- 
sory notes a regular part of their 
office policy. It may be to your ad- 












vantage to use them also. 
Route No. 1, Box 74B 


Tuscaloosa, Alabama 


become necessary to place this note 
out for collection, | agree to pay 
all costs and expenses therefor in- 


THE COVER 


THIS VIEW from a New Orleans balcony framed in iron lacework, shows 
Orleans Street with famed St. Louis Cathedral in the distance. This 
picture of exquisite ironwork so characteristic of the balconies in the 
old French Quarter represents an invitation to the New Orleans Dental 
Conference, November 10 to 14. Dentists of North, Central, and South 
America are urged to attend this important meeting and enjoy the 
social as well as scientific events. For information and program details, 
please write to E. Burvant, DDS, Secretary, New Orleans Dental Con- 
ference, Maison Blanche Building, New Orleans, Louisiana.—Photo- 
graph courtesy of Bureau of New Orleans News. 


PRESENT-DAY SOCIALIZED MEDICINE IN ENGLAND 


Ir THE National Health Service is to evolve into something in which 
the profession can serve contentedly and from which the public can 
obtain the real benefits of modern medicine, much hard thought will be 
necessary. No one denies that there is much that is of value in the 
present National Health Service. What bedevils it is party politics: 
witness the stupid attempts of the past eighteen months to make some 
political capital out of the poliomyelitis vaccine. What we need is the 
minimum of interference with the individual practitioner of medicine, 
and the maximum responsibility for the individual hospital in the 
management of its own affairs. Medicine in its growing enforced sub- 
servience to the State machine is in real danger of becoming static, 
frozen in a series of servile attitudes. Medicine needs to be freed from 
much that is inhibiting in the present scene if it is once more to become 
free and dynamic in its responses to challenge.—British Medical Journal, 


London. 
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Consultation 
Clinic: 
60 Dentures 
and No Relief 


BY ARTHUR ELFENBAUM, BA, DDS* 


Tuis Is the story of Harry D., a 
52-year-old man, who appeared 
at the registration window of our 
clinic a few minutes before the 


Some of the 36 dentures made for a patient with a burning tongue. 
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Examining Room closed for the 
lunch hour. 

The clerk informed him that he 
would have to return at one 
o’clock, but as I sat at my desk in 
the inner office writing up some of 
the morning cases, I detected some- 
thing pathetic in the man’s voice 
when he said, “But lady, I just 
have to see somebody. My mouth 
is burning. I’ve had _ thirty-six 
plates made. Somebody has to help 
me. Can’t I please talk to one of 
the doctors?” That was enough for 
me. [ invited the man into my of- 
fice and we spent my lunch hour 
at my desk just talking. 

“Did you say your mouth was 
burning?” 





*Doctor Elfenbaum is Professor of Diagno- 
sis and Chairman of the Department at 
Northwestern University Dental School and 
Consultant in Diagnosis at the Dental Train- 
ing Center of the West Side Veterans Ad- 
ministration Hospital in Chicago. 
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Story of a patient who tried 


everything in his tour of den- 


tal offices. 


“How long has this been going 
“What has been done for it?” 
“Does it come and go, or does 
it burn all the time?” 

[ plied him with questions, far 
more than is my custom. I pulled 
the reins on myself when I real- 
ized that I was cross-examining 
the patient instead of trying to 
gain his confidence, but I could 
not refrain from asking one more 
—“What became of the thirty-six 
dentures?” “I’ve got most of them 
in this bag,” he replied and pro- 
ceeded to pour out its contents on- 
to my desk. They are shown in 
the accompanying _ illustration. 
“And I’ve got more at home,” 
the patient added. It will be noted 
that on three of the dentures I 
have blotted out the name of the 
dentist, which the patient had in- 
scribed on them. The one in the 
extreme lower right-hand corner 
was partly covered with two coats 
of house paint and one of varnish 
to keep the acrylic out of contact 
with the mucosa. The patient had 
figured that one out himself be- 
cause someone had suggested that 
he might be allergic to plastic. Of 
course, it was not effective. The il- 
lustration also shows a wax bite- 
rim on a plaster model. One of 
the dentists in desperation had 


on 
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thrown it into the wastebasket and 
ordered the patient out of the of- 
fice. On his way out he retrieved 
it from the basket and took it along 
with him. 

A summary of the patient’s his- 
tory provided the following perti- 
nent information. By age 45 he 
had lost all of his teeth except for 
a cuspid and molar on each side 
of the mandible. It was his own 
idea that since lower dentures gave 
so much trouble, he would retain 
four of them to anchor a partial 
and give up the rest, although 
some of them were not too bad. A 
peculiar observation about this 
patient is that he gave orders to 
the various dentists who treated 
him and evidently most of them 
obeyed him. Soon after his first 
complete upper and partial lower 
dentures were delivered to him, 
his mouth began to burn. His 
tongue gave him most trouble. The 
dentist gave him no satisfactory 
treatment or explanation, and from 
then on the patient began a tour 
of numerous dental offices. Every 
dentist, he said, “knocked” the 
dentures made by previous dentists 
and proceeded to make him an- 
other upper denture or an upper and 
lower. In all, he paid over $5000 
in fees. He had a job that paid 
well, but evidently he knew little 
about the value of money. His life 
and mode of living were, to say 
the least, far from exemplary. In 
his childhood he had been the 
nearest thing to a delinquent. Two 
marriages had ended in divorces. 
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He maintained an apartment, and 
discretion prompts me to omit the 
details concerning the visitors he 
entertained or vice versa. 


Diet Inadequate 

His diet was the most inade- 
quate I had ever heard of. His 
bloodshot eyes and the contour of 
his paunch were mute evidence of 
his high intake of alcoholic bever- 
ages. His fingers were burned yel- 
low from smoking cigarettes. Three 
packs a day were his customary 
quota. A survey of his mouth re- 
vealed a generalized grayishness 
of the mucosa, no doubt due to 
a keratosis of the epithelium 
caused by the smoking, but the 
dorsal surface of the tongue was 
shiny and the filiform papillae ap- 
peared like smooth pebbles. The 
patient’s history, his habits, the 
tongue, and the venous capillaries 
in the cornea of his eyes, almost 
definitely established a diagnosis 
of a vitamin B deficiency, possibly 
of riboflavin, but more likely of 
the whole B complex. Anemia may 
have been a factor. Since the man 
could very well have been suffering 
from the postclimacteric syndrome, 
the burning tongue may have been 
caused by a hormonal deficiency. 
An emotional imbalance was cer- 
tainly worthy of consideration, but 
I hesitated to mention the need for 
psychiatric treatment. As a den- 
tist (and please remember that 
he consulted me about dentures 
which he assumed caused the burn- 
ing in his mouth) I felt that it was 
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my duty to put him on the right 
track. 

My first stipulation, emphasized 
as forcibly as possible, was that he 
must follow my instructions to the 
letter, and that unless he agreed to 
do so, he was just wasting my 
time. I tried to make him under. 
stand that he was harboring some 
kind of resentment against ‘he 
whole world and that in tryirg to 
get even with it, he was “taking 
it out” on himself, not anyone 
else. If the raw deal that life had 
given him “burned him up.” the 
actual effect of the burning was 
being manifested in his mouih., 
Since a low protein diet was in- 
volved in the glossitis, I gave him 
a table of food composition taken 
from a book on nutrition and 
showed him how to select his meals 
by running his finger down the 
columns and favoring the items 
with high protein and high vita- 
min C content. He promised to cut 
down on the consumption of alco- 
hol, sweets, and cigarettes. The 
man was intelligent, asked sensible 
questions, and understood my an- 
swers. After a considerable amount 
of talk and discussion he began to 
realize that I was taking more in- 
terest in his welfare than he him- 
self had and I noticed that he was 
trying to hold back the tears that 
welled up into his eyes. 

At subsequent appointments | 
merely talked with the patient 
about his avocations, what he was 
reading, what movies he had seen, 
the weather, baseball—anything 


3 
O. 





0c. 


the 
the 
re 
off 
giN 
if 
ho 
red 
ce} 
col 
mi 
pu: 
ho} 


wit 
bu 


thi 


my 


— 
NDP wWNe eS 


so 9° 








Octoler 1957 ORAL 


that | thought might be of psycho- 
therapeutic value. Some of my 
readers may protest that in their 
ofices they could not afford to 
give the patient so much time, and 
if they did, they would not know 
how to set a fee for the service. I 
really have no valid answer, ex- 
cept to say that if a commercial 
concern finds it profitable to spend 
millions of dollars to provide the 
public with entertainment in the 
hope of promoting their business, 
I can afford to invest a little time 
with a patient who might help 
build my practice. 

Unfortunately the outcome of 
this particular case did not justify 
my contention. The patient broke a 
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couple of appointments I had made 
for him. In a desperate effort not 
to lose him, I called the telephone 
number he had given me. A man 
answered. “Is Harry there?” I 
asked. “‘No, he ain’t here now.” 
“Who are you?” I wanted to 
know. “I’m the bartender,” came 
the reply. “What place is this?” I 
continued, and the man gave me 
the name of a tavern. And thus I 
saw “my fondest hopes decay.” 
Nobody’s record is perfect. Among 
the host of patients who have 
found relief from a_ burning 
tongue, I can afford to tell of one 
who failed to cooperate. 

431 Oakdale Avenue 

Chicago 14, Illinois 


WHY | DIDN’T ATTEND THE DENTAL MEETING 


MAYBE one of your reasons for not attending the dental meeting is listed 


below: 


1. This year, have unavoidable family difficulties. 


NDA wr 


. Nothing in my line. 


Oo oo 


needed. 


. Am of the opinion that it is too costly to attend conventions. 
. Am too busy to leave my practice. 

. The convention program is too modern or too highbrow. 
Have no interest in, or, need for learning. 

. All old stuff—nothing new for me. 


. Have never made it a practice to attend professional meetings. 
. Have no professional obligations. Have my license—nothing else 


10. Nobody will miss me or my vote. 

ll. Have no fraternal interests—not interested in class reunions. 

12. Going fishing—my patients will not get wise to the kind of conven- 
tion | attend.—A. W. Linpsay, DDS, Convention Editorial, Ontario 


Dental Association Journal. 
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PART II 


BY GEORGE A. HOLMES, DDS, PhD 


MostT reciprocity in dental licen- 
sure is limited to an area of recog- 
nition of the written examination 
in the basic sciences and the theo- 
ry of dentistry, but under no cir- 
cumstances are the boards de- 
prived of the power to examine ap- 
plicants in clinical proficiency. 
Complete recognition exists only 
among the District of Columbia, 
and the states of Kansas, Missouri, 
Nebraska, and South Dakota; 
among Minnesota, North Dakota, 
and South Dakota; and between 
Maryland and West Virginia. In.re- 


lations among all states in general, 


the rigid policy is to require the’ 


taking of a new examination of 
all candidates, regardless of age, 
experience, background, or ability. 

A few states besides the ones 























- i’ ¢ yal 
atts , ny mes 


o2 






. > i : 7 
TAT ae ie 
4 ih 


iy nt \@ / 





' . 
roe” 





mentioned provide for a limited 
reciprocity in the form of ac- 
cepting credits for the written ex- 
amination from other states, but 
requiring the practical test. Thirty- 
one states will accept the qualify- 
ing certificate of the national 
board on this limited basis. No 
other reciprocal provisions exist 
in dental licensure. 

A related experimental examina- 
tion was instituted by the New Jer- 
sey board of examiners, which 
conducts one test'for recent gradu- 
ates and another for practitioners 
who have been out of school ten 
years or more. In the opinion of 
this board, mature practitioners 
may have forgotten some of the 
theoretic principles of: dental sci- 
ence, but by reason of experience, 
they should be correspondingly 
better qualified in clinical proce- 
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This second of a four-part ser- 
ies of articles, presenting argu- 
ments for and against interstate 
recognition of dental licenses, 


discusses types of reciprocity.* 


dures; therefore, a consideration 
of these factors will provide a truer 
yardstick of the applicant’s ability.’ 

Dental licensing is one of the 
older fields of state regulation of 
professional practice. During early 
licensing days, the incompetent, 
driven out of one state, could move 
to another and again try his ques- 
tionable practices on an unsuspect- 
ing public. It is probable that the 
fear of such movement remains, 
despite generally high standards. 
It is axiomatic in the thinking of 
some licensing officials that den- 
tists who wish to move or to 
change location are suspected of 
being shiftless and incompetent— 
the failures in one place invading 
a more lucrative territory. If, then, 
a board accepts limited reciprocal 
provisions but continues to fear 
and suspect all out-of-state appli- 
cants, these restricted but meaning- 
less measures of seeming accept- 
ance become chimerical. The prob- 
lem remains. 





*This material is part of a dissertation 
developed by the author under the direction 
of the Department of Political Science of 
the University of Chicago. 

‘Wilson, W. A.: State Board Examination 
Procedures, J. New Jersey State Dental So- 
ciety 22:40 (September) 1950. 
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There is only a limited range of 
agreement in reciprocal licensure. 
A wide gulf exists, creating an- 
tagonism wherever the issue is 
raised. Arguments of state versus 
federal government, freedom ver- 
sus regulation, and protection ver- 
sus public need are recurrent. 

In 1949, Doctor James H. Keith, 
then editor of the official publica- 
tion of the Chicago Dental Society, 
The Fortnightly Review, invited 
comments. Before presenting the 
case for and against reciprocal li- 
censure, a brief introduction of 
the opposing attitudes will facili- 
tate their comprehension. The fol- 
lowing quotations, from an answer 
to Doctor Keith’s request, favoring 
reciprocity and another opposing 
it, are illustrative: 

“The term reciprocity is used 
here to mean that if a man has ac- 
quired a license in one state by 
examination he should be permit- 
ted to practice anywhere in these 
United States without further ex- 
amination. Modern communica- 
tions make it possible for any state 
licensing department to check a 
dentist’s personal traits and quali- 
fications with little difficulty when 
he applies for a local license. If 
reciprocity became a reality, the 
present maldistribution of dentists 
would disappear and we each 
would gain one privilege of demo- 
cracy which is now beyond our 
reach.””* 

2Tatelman, Jack: Reciprocity and Human 
Rights or State’s Rights and Political Bond- 


age, The Fortnightly Review of the Chicago 
Dental Society 17:13 (March 1) 1949 
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The excerpts from the opposing 
views are presented below; this 
second article was in answer to the 
first: 

“It must be understood by the 
profession in general that all li- 
censed dentists are NOT equally 
(or adequately) capable profes- 
sionally, technically, or morally. 
There is a variation of 25 per cent 
(from 100 per cent to 75 per cent) 
right in the start at graduation 
time . . . The incompetents then 
do one of three things: (1) seek 
greener pastures; (2) get out of 
dentistry; or (3) try to get into 
a larger center of population. They 
would soon starve in any small 
community.” 

After observing that, “The clam- 
or for universal reciprocity in li- 
censing arises from a small but 
noisy minority” and that “Univer- 
sal reciprocity would make a 
bunch of professional tramps out 
of this bottom category,” the an- 
swering writer concludes with: 

*.. . however, the state boards 
still require the practical exami- 
nation and justly so... . let us keep 
in mind that dental laws were NOT 
enacted to protect the dental pro- 
fession but to protect the people 
and that dentists do not make these 
laws... 


Arguments Favoring Reciprocity 
The desire for freedom of occu- 

pational opportunities possible on- 

ly through interstate reciprocity in 
~ 8Gillis, R. R.: Letter to the Editor, The 


porenienty Review of the Ch icago Dental 
Society 17:8 (April 1) 1949. 
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licensure is universal among den. 
tists. Minutes of conference, sum. 
maries of discussions, and articles 
in dental literature, indicate a 93 
to 7 ratio favoring reciprocal re. 
cognition—even if it would neces. 
sitate taking another examination 
conducted by an impartial national 
agency. 

Facts usually cited are that char. 
acter, education, and examination 
standards are now admittedly uni- 
form; why, then, should a man 
who had once met these require- 
ments be re-examined—and pos- 
sibly failed—if he wishes to prac- 
tice in another state.* Responsible 
leaders of the profession have long 
been aware of the necessity to com- 
promise differences of opinion in 
licensure. Many attempts have 
been made to arrive at generally 
acceptable solutions. 

An approach stressing the uni- 
formity of preparatory standards 
is expressed by Bregstein: “To- 
day’s dentist is a Doctor of Dental 
Surgery. Today’s schools are well 
manned and properly equipped to 
teach students how to protect the 
public dental health.”° He presents 
a series of eight reasons in favor 
of reciprocity, preferably on a fed- 
eral basis, and concludes: “There 
is at present no valid reason why 
a national law should not be en- 
acted which would permit every 


‘A wealth of information on the pros and 
cons of reciprocity in dental licensure is 
available at the Library of the American 
Dental Association, 222 East Superior Street, 
Chicago, Illinois. 

5Bregstein, Joseph: Reciprocity, Dental 
Outlook 30:174 Capit) 1943. 
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qualified American dentist to 
practice his profession anywhere 
in the United States and its pos- 
sessions.” 

It is generally agreed that some 
licensing procedures create short- 
ages of personnel and thereby in- 
terfere with the proper distribu- 
tion of dental services. Should such 
shortages assume major propor- 
tions, congressional legislation 
could meet any national emergen- 
cy by establishment of a health 
agency through the federal police 
power to license and supervise pro- 
fessional practice. John M. Mat- 
thews states: 

“The National Government, as 
well as the states, may exercise a 
police power. There is no express 
srant of this power to the National 
Government in the Federal Consti- 
tution, but incidentally to the ex- 
ercise of powers expressly granted 
to that Government, national police 
power may be exercised. Thus Con- 
gress... has passed . . . laws, as 
incidental to the exercise of its 
commerce powers.’ © 

One editorial written in 1943, 
favors outright reciprocity rather 
than temporary measures to relieve 
wartime shortages of dental per- 
sonnel. The editor stated: 

“No one would care to go into 


°Mathews, J. M.: The American Consti- 
tutional System, 2nd Ed., New York, Mce- 
Graw-Hill Company, 1940, page 457. 
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a community to practice if he knew 
in advance that he would not be 
permitted to retain his practice in 
that community after the war. No 
one could give his best to his pa- 
tients even if he wanted to if his 
future were so nebulous and his 
status so insecure.”? 

The relation between the dental 
care needed by the public and the 
number of dentists permitted to 
practice in any one state cannot he 
explained away by the inclusion of 
another principle, standards. Many 
dental professional agencies, na- 
tional, state and local, now regard 
the extension of dental care as one 
of the chief obligations and respon- 
sibilities of the dental profession. 

The proper distribution of den- 
tal care is of as great a concern 
to the profession as it is to the 
public. It is equal in importance 
with the now universally high 
standards of character, education, 
and qualification requirements. 
These requirements were original- 
ly instituted by the various state 
boards and are now uniformly cor- 
related by the Council on Dental 
Education of the American Dental 
Association. 

(To be continued next month) 

55 East Washington Street 

Chicago 2, Illinois 


——_—_____ 


7Editorial, Dentat Dicest 49:29 (Jan: 
uary) 1943. 


WHEN YOU CHANGE YOUR ADDRESS 
When you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


OrAL HyciEne, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 















































































Burglars 
Are Bad — 


Patients | 


BY MILTON M. ENZER* 


A research study by The Yale 
and Towne Manufacturing 
Company, makers of locks for 
home and industry, reveals 
that the burglar’s greatest ally 
is too often the person he vic- 
timizes. 


HERE ARE some of the things that 
owners of dental offices do to make 
things easy for burglars: 

1. Leaving front or rear door 
unlocked. 

2. Failing to provide adequate 
safeguards for windows. 

3. Leaving interior or exterior 
of office unlighted. 

4. Failing to employ secure 
locking devices on doors. 

9. Locating safes or vaults in 
wrong areas. 

6. Paying less than adequate 
attention to possible means of en- 
trance, such as skylights, sewers, 
sidewalk openings, roof doors, 
transoms, and fire escapes. 


*Director of Public Relations, The Yale 
es, seeee Manufacturing Company, New 
ork. 
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7. Failing to install good bur. 
glar alarms, and failing to test 
efficiency of alarm periodically. a 

6. Forgetting to list all serial By 
numbers of valuable merchandise. rn 

Remember, the harder you make — | 
it for the burglar to get in, the — | 
less chance there is that he will — 
waste time on you. He is always 
looking for easy pickings. 

Here is what you can do to 
make your office an unhappy hunt- 
ing ground for criminals: 











1. Always remember to lock all 
doors securely when leaving your 
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oflive. This is an elementary point, 
but one which is often forgotten 
by careless people. 











2. Be certain to protect all side 
and back windows of lower floors 
with heavy bars or grilles. These 
must be well anchored, and must 
be so constructed that they cannot 
be pried loose or bent out of 
shape. 

















3. Use good grade pin tumbler 
locks on all exterior doors. This 
type of lock, invented by Linius 
Yale, Jr, in 1857, is pick-resistant, 
and will delay a burglar, a cir- 
cumstance that he wants to avoid. 


On doors with large panes of glass, 
locks that will only unlock from 
the inside or outside by using the 
proper key, must be used. All ex- 
terior locks should have deadlock- 
ing mechanisms that prevent the 
latch from being snapped back 
by burglars using celluloid strips. 
Most secure is the jimmy-proof 
deadlock which interlocks with the 
door jamb and cannot be pried 
open. 





4. Be certain that your safe is 
securely locked by spinning the 
dial at least twice. A light above 
the safe is a good idea. If it is a 
light model, it should be securely 
bolted to the floor. A large bolt 
enclosed by a steel pipe attaching 
the safe to the floor is recommend- 
ed by the New York City Police 
Department’s crack Safe and Lock 
Squad, as a_ security measure 
against burglars removing the safe. 
Always change the factory com- 
bination when you buy a safe, and 
never use your birth or anniversary 
date, or that of a loved one, as the 
combination, as these are easy for 
interlopers to discover. Never open 
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BURGLAR FAILS TO WIND ALARM CLOCK 

Doctor Nikolaki, a Paris dentist, awoke to find a burglar asleep 
on the floor in his salon, an alarm clock beside the pillowcase 
stuffed with loot. 

“I forgot to wind the alarm,” the burglar lamented when 
police woke him. 

Asked why he slept on the floor instead of the couch, the 
thief said, “I didn’t want to dirty the sheets.”—Los Angeles 
Times. 
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your safe in the presence of a_ to thieves. Used in conjunction 

stranger, and keep the combination with other measures mentione! 

to yourself. here, a modern burglar alarm is a 
5. A good burglar alarm, peri- necessary adjunct to a good secur- 

odically checked to keep its efh- ity system. 

ciency high, is a strong deterrent 


NUTRITION AND DIETETICS 


GOOD NUTRITION does not necessarily mean an adequacy of food intake 
with respect to quantity. That is merely the caloric side of nutrition: 
and, in fact, excessive food intake leading to obesity is a form of mal. 
nutrition. Starvation is merely another form of malnutrition. Each form 
of malnutrition brings its train of diseases—obesity with its diseas:: 
of the cardiovascular system, and starvation with inanition. But evc:: 
“good” nutrition in the sense of a calorically balanced food intake ca 
produce malnutrition when specific nutrients such as vitamins anc 
aminoacids, are lacking in the diet; or, if through some metabolic 
aberration, essential nutrients are neutralized by inadequate absorption 
and assimilation. It is well to supplement the diet with essential nutri 
ents. But one must be aware of certain nutritional phenomena such as. 
the deleterious effects that may occur if a diet inadequate in qualit. 
or quantity of proteins, is supplemented with a single aminoacid. Other 
phenomena or other metabolic anomalies are no more abstruse 0° 
esoteric as more and more pieces are supplied by scientific advances | 
the jigsaw puzzle of nutrition. In fact, there are now three sub-group: 
of nutrition: nutrition in the well state, in the ill state, and in the stat- 
of physiologic stress—ERwin D1 Cyan, PhD, Professional Educatio: 
of Dentists for Tomorrow, New York 
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So You Know 
Something 
About 
DENTISTRY! 


22! ?> 
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BY ROLLAND C. BILLETER, DDS 





CLVII 


True or false? Instruments of 
stainless steel will not sharpen 


easily nor hold a good edge 


When the tongue is retracted 
toward the throat (a) a sud- 
den loss of, (b) no change in, 
retention of the lower den- 
ture is noted. 

Are low concentrations of 
epinephrine contraindicated in 
local anesthetic solutions used 
for dental or oral surgical 
procedures in patients with 


- 


~~ 
ww 


10. 






cardiac disease? ____. sss 





In a mandibular protrusion 
in which the mandibular ra- 
mus is too high, the bicuspids 
and molars are (a) overerupt- 
ed, (b) undererupted. 





tions and burning sensations 
common with advancing age? 








sion is frequently noted when 
amalgam restorations provide 
the bearing surface for either 
gold or base metal clasps. ___. 





. For safety, a solder should 


flow at least (a) 50, (b) 100. 
(c) 200, degrees Fahrenheit 
below the lower limit of the 
melting range of the casting 
gold. _ 








monly found in the oral cav- 
ity? 





If an inlay is allowed to cool 
to room temperature in the 
mold after casting, the alloy 
will be in a (a) hardened, (b) 
softened, condition. 


What is the most effective 
means of preventing the in- 
itiation of carious lesions? 


FOR CORRECT ANSWERS SEE PAGES 72-73 
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—_ EDITORIAL COMMENT 
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“Give me the liberty to know. to utter. and to argue freely 


according to my conscience above all liberties.”” John Milton 


YOU CAN DO ANYTHING WITH FIGURES ! 


AN ARTICLE in one of the weekly newsmagazines gave the average year! 
earnings of a dentist as $7500.' This figure was based on a “survey of 
actual expenditures in 1950” and projected to 1957 by the Bureau of 
Labor Statistics, U S Department of Labor. This is a weird form of 
economic reasoning and forecasting, particularly when more recent 
figures are available. 


If the editors of U S News & World Report had asked the American 
Dental Association, they would have found that the earnings of dentists 
in 1955 averaged $12,480. This is a difference of almost $5000 between 
the figures published in the newsmagazine and those compiled by caretul 
study by the American Dental Association. In 1955 the Association 
estimated that 1 billion 600 million dollars were spent for dental care. 
If 80,000 practicing dentists shared this amount, the average gross earn- 
ing of each would be $20,000. The net income would be about $12,000 
for each dentist. 


The story in U S News & World Report says that physicians earn 
$15,150 a year, while some categories of medical specialists net $24,000 
to $25,000. No previous published study, and there have been many. 
has revealed such a disparity between the earnings of dentists and 
physicians. 


Are these inaccuracies something to stimulate excitement? They 
might well be. People reading these figures may first think that the 
dentist must be an inferior creature who dispenses a service that is not 
too widely demanded by the American public. If the dentists’ services 





'Do Doctors Charge Too Much?, U S News & World Report 43:30 (July 5) 1957. 
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were important, of health and esthetic value, and in demand, the sup- 
pliers of such services should make more than $150 a week. 


\ reader when taking a further look will think in terms of his dentist. 
If his dentist appears to be living in a style beyond and outside that of 
a $150 a week earner, the reader-patient will think that he is being 
overcharged for dental services. This kind of irritation will be com- 
pounded when he reads further and finds that “the filling of a tooth 
costs from $4 to $7 in 19 cities surveyed.” 


To the public “the filling of a tooth” means just that. The severity of 
the cavity, the amount of tooth structure that requires restoration, the 
kind of restoration, are not considered by the patient. If the article 
in the newsmagazine says that it costs $4 to $7 to “fill a tooth” and his 
dentist charges $25 for a gold restoration, the patient thinks that he has 
been victimized and grossly overcharged. The $4 to $7 fee probably 
represents the fee per tooth surface for amalgam restorations. That dis- 
tinction is not made and is likely unknown to the economists and to 
editors of the newsmagazine. 


The practicing dentist will not like the distortion by these income-cost 
figures for dental care. Neither will the dental educator like them. We 
are trying to recruit young men and women to enter dentistry as a 
career. Who would want to spend six years in college, invest about $16,- 
000 in cash in an education, suffer loss of earnings for this time, pay 
$5000 to equip and furnish an office—all this with the prospect of mak- 
ing $150 a week. This article in U S News & World Report will be of no 
help in the drive to encourage young people to study dentistry. 


On one count we should give this newsmagazine credit for accuracy. 
The article mentions that the cost of living has risen 101 per cent since 
1936, while the cost of dental care has risen 85 per cent. 


Loanmasp th. 
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DENTISTS ARE BEING RECRUITED AS MISSIONARIES 


THE Missionary Dentist, Incorporated, which is an interdenominational 
organization set up in Seattle in 1950, is devoted to recruiting and sponsor. 
iug dentists for missionary service throughout the world. Doctor Vaughn 
V.Chapman, as director of the organization travels, without compensation, 
throughout the West, seeking to interest dentists, churches, and mission 
boards, in dental missions. He tells of the great need for the work done 
by this organization. “Most missionary operations include medical doc- 
tors, nurses, agriculturalists, evangelists, and teachers, but few have 
dentists,” he said. He quoted Doctor John Moody reporting from Vellore, 
India, “In India there are only approximately 2,500 dentists for a popu- 
lation of 450,000,000. This means that many thousands die each year 
directly as a result of dental diseases.” Similarly, Doctor Theodore 
Shanks of French Cameroun, Africa, writes “The French Cameroun is a 
land of several million persons with only three dentists.” A woman 
dentist in the Philippine Islands, Doctor Lily Villaruel, writes “lhe 
people plead for dental aid, but there is little I can do because I do not 
have proper equipment. There are many missionary doctors and nurses— 
why not missionary dentists in the Philippines? What a testimony it 
would be!” 

Doctor Chapman himself has served in Ecuador and hopes soon to 
return to South America with Mrs. Chapman. Doctor Chapman believe: 
dental-missionary service can be self-supporting, although expensive to 
set up. “In some larger stations,” he says, “a dentist is kept busy serving 
missionaries and their families, thus saving the expense of sending the 
workers great distances for such care. In countries where most missions 
are situated, there are many American and European businessmen who 
would gladly pay the usual rates for dental service. 

“This is true of the work of Doctor Theodore Shanks in French 
Cameroun. His clinic serves a large clientele of Europeans and Americans 
at regular rates, while treating the natives free or at nominal cost.” 

“In my opinion,” Doctor Chapman states, “dental missions present) 
offer the greatest opportunity to spread the gospel jn underprivileged 
lands. Mrs. Chapman and | will be supremely happy to return to Ecuador 
to render there a double service. We hope to offer dental care for the 
bodies of the people, and to tell them of the power of Christ’s love to 
—The Seattle Times. 


9 


satisfy the hungers of their spirits.’ 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 
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Locating Occlusal Interference 


On Fixed Bridge 


By EDWARD R. RASKIN, DDS 


Drawings by Dorothy Sterling 
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Adapt a strip of green box- 
ing wax. 114” x 1144”, to the 
occlusal, buccal, and lin- 
cual surfaces of the bridge. 
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emove wax and have pa- 
lent test occlusion, Repeat 
rocedure if necessary. 














Have the patient bite and Leave wax in position while 

grind until the wax has using a stone to relieve the 

been perforated. areas in which the wax has 
been perforated. 





Note to Contributors 


We invite dentists to submit material for this 
page. $10.00 will be paid for each technique used. 
It is not necessary to make finished drawings——or 
even sketches—if you explain the procedure clear- 
ly, in detail, in your letter. Submit material to: 


Technique of the Month, 
Oral Hygiene, 
1005 Liberty Avenue, 


Pittsburgh 22, Pennsylvania 

















Please communicate directly with the department Editors, V. Clyde Smedley, D5, 


and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclo:ing 


postage for a personal reply. 


Recurrent Mouth Lesions 

Q.—My patient is a physician’s wife, 
age 45. Following is a brief history of 
the lesions in her mouth, 

The patches appeared about 10 years 
ago while she was working as an office 
nurse for a gynecologist in San Fran- 
cisco. One lesion was on the mucosa of 
the inner surface of the lower lip. It was 
oblong, about the size of a pecan, and 
had a scalded appearance. This white 
skin broke crosswise. The spot peeled 
off, leaving a smarting, sore surface 
which would disappear following topi- 
cal applications of silver nitrate. 

All this would happen within 24 to 
48 hours, only to reappear in the same 
fashion and behave in the same way. 
Within a couple of months several 
patches, looking like scalded blisters, 
separate and distinct, have appeared. 
The lesions have now spread to the 
palate, both sides of the tongue, and the 
inner surface of the cheek. The lesions 
are more prevalent where the upper and 
lower teeth occlude. 

Treatment has consisted of topical ap- 
plications of all descriptions—intraven- 
ous and intramuscular injections of vi- 
tamin B, ascorbic acid, and _ others. 
Vitamins by mouth, diastate D, even 
several courses of roentgen-ray treat- 
ment, gave only temporary relief of sev- 
eral days. 

She is now swabbing the areas with 
treatment of merthiolate, which relieves 
the smarting and facilitates healing. 

She is free of these patches in the 
mouth for only a few hours at a time. 
For instance, none will be in evidence 
on arising but by noon or before, they 
will reappear. 


Penicillin and other antibiotics «ive 
no results. I removed all amalgam re-to- 
rations and replaced them with gold in- 
lays. 

Full-mouth roentgenograms reveal no 
infection. 


The patient wears a lower lingual |yar 
finished in acrylic. 

I will appreciate any advice you :an 
give me regarding this case.— F. A. K., 
Wisconsin. 

A.—Judging from your descrip- 
tion of the lesions in your patient’s 
mouth and considering their recur- 
rence periodically, I think of their 
being a manifestation of an allergy. 

We have been able in some of 
these cases to identify the allergin, 
or allergins, that caused the condi- 
tion but in most cases the lesions 
have cleared up following the ad- 
ministration of an antihistamine. 

I should be pleased to have you 
try this treatment, either personally 
or through the patient’s physician, 
and let me know about the result.— 


G. R. WARNER. 


Fee Discounts 


().—I. have been in practice less than 
a month. Several weeks ago I had need 
for the services of a local medical clinic. 
When I received the statement from 
them, the physician made no charge for 
his extensive examination and the lab- 
oratory bill was reduced to half as a 
courtesy discount. My question is: | 
have several auxiliary medical personnel 
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as patients. Should I give them a pro- 
fessional discount? If so, how much? 
And to what people should this discount 
be given?—J. P. E., Montana. 

A._-Your experience in having 
rather extended medical services 
rendered you gratis is interesting, 
and places you on a par with phy- 
sicians, for, as you probably know, 
physicians never charge one an- 
other for their services. And this 
courtesy usually extends to a phy- 
sician’s family and even to his 
widow. 

In the interchange of services 
between a dentist and his personal 
physician, it is common practice 
for no fee to be charged by either 
one. But, as physicians outnumber 
dentists about two to one, a gen- 
eral feeless interchange of services 
would not be equitable. 

It is our plan to discount our 
fees to physicians 50 per cent and 
to nurses, technicians, and physi- 
cians’ secretaries, from 15 to 25 


per cent.—G. R. WARNER. 


Space Between Incisors 


Q.—Here is a situation I have en- 
countered several times in the past: 
space between the central incisors; al- 
though this girl is 24 years old, instead 
of the more advanced age of those pre- 
viously seen. This is the first time I have 
examined her. She states the condition 
has existed for a long time, earty high 
school or before. She stopped in my of- 
fice now because of a periodontal dis- 
turbance of the lower centrals. The teeth 
are perfect—no restorations, 

Some questions run through my mind. 
What is the basic cause of this condi- 
tion? Could early orthodontic treatments 
have prevented it? Could anything pre- 
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vious to that have been of value? What 
is the logical procedure now? Would a 
bridge in this or similar cases be of 
value? For a previous case, an older pa- 
tient with average incisors, I proposed 
a cuspid to cuspid bridge with 5 central 
size pontics; but I did not execute it, as 
she preferred to leave it unchanged. 
Would that have been a reasonable solu- 
tion? 

What is the prognosis if nothing is 
done now? Any other comments will be 
appreciated.—E. H. B., Ohio. 

A.—The space between these 
central incisors is obviously the re- 
sult of the malocclusion of her 
posterior teeth and could be cor- 
rected orthodontically, but it would 
be quite a job. 

Usually when similar spaces oc- 
cur in the mouths of older patients 
they are caused by the loss of some 
teeth, permitting the remaining 
teeth to drift, as Nature attempts 
to close the spaces left by the miss- 
ing teeth. In some of these cases I 
have been able to achieve a satis- 
factory result by drawing the teeth 
together by a series of applications 
of grass line ligature which shrinks 
in the moisture of the mouth. Then 
with the teeth in corrected position, 
I apply a crib splint type of partial 
denture fitted with both lingual 
and labial bars to support the teeth 
and maintain their corrected posi- 
tion. 

I have sketched on your lower 
cast where I place such labial bars 
with finger uprights contacting the 
labial surface of each tooth, thus 
preventing them from drifting labi- 
ally to produce these spaces—V. C. 
SMEDLEY 
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Effect of Acrylic Bridge 

Q.—I have constructed a combination 
gold and acrylic bridge from upper right 
central to upper left cuspid. It is annoy- 

ing to the patient because her lip drags 
against the acrylic. The acrylic stays 
dry. When she pulls her lip back all the 
saliva runs off like water would on a 
freshly waxed surface. When I rub my 
finger across the acrylic, it drags. 

I have done a high polish job, and 
there is no improvement. Also, I tried 
roughing it up, and it still drags, I have 
made many bridges of the same ma- 
terials, but never encountered such an 
annoyance. 

I would appreciate any suggestion you 
might give. I have thought of coating the 
outer surface with Kadon, but so far 
have not tried this.—F. S. R., Florida. 

A.—We have made and seen 
many fixed bridges supplying from 
one to four of the maxillary in- 
cisors with the pontics of porcelain 
or acrylic, and have never met the 
problem presented in your letter. 

I do not fully understand your 
description of the condition. I can 
understand the acrylic staying dry, 
but I do not understand your fin- 
ger dragging when you rub it 
across the acrylic. I have acrylic 
jacket crowns on my maxillary in- 
cisors, and when [| lift my lip they 
are dry, but my finger does not 
drag on them when I rub across 
them. 

Then you say, “When she pulls 
her lip back all the saliva runs off 
like water would on a_ freshly 
waxed surface.” I do not know how 
there happens to be enough saliva 
in this region to run off like water. 
I cannot see what advantage would 
be gained by coating with Kadon. 
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My thought about the dragging 
of the lip is that she probably has 
a close bite, and in constructing 
the bridge it probably was given 
a little more thickness labioling. 
ually than the worn natural teeth, 
and the lip records the difference, 
If this is the case, if she will be 
patient with the feeling, she will 
finally become adjusted to it and 
forget it. 

It might help to lay a pad of 
cotton over the bridge at night to 
stretch the lip a trifle. We find this 
treatment an aid in cheek biting 
cases.—G. R. WARNER 


Diseased Tonsils and Caries 

Q.—There is a problem that I have 
been trying for a number of years to 
get across to the profession. It is in 
regard to the association of caries with 
diseased tonsils. I do a large gas ex- 
traction practice with most of my 
clients’ children. It is my practice to ex- 
amine the throat of most of the children, 
and I find that the worse the tonsils 
the worse the teeth. This is especially 
noticeable with deciduous molars.— 
E. R. K., Pennsylvania. 

A.—Your letter in relation to 
the coincidence of diseased tonsils 
and caries of deciduous teeth is 
most interesting. 

We have not noticed such a re- 
lationship in our practice, but as 
there are excellent pedodontists in 
Denver and many of our families 
take their children to pedodontists 
we probably do rot see as many 
children as you do. 

However, it would perhaps be 
an eye-opener to the profession to 
have you publish an article on the 
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subject, backed by statistics in sup- 
port of your observations.—G. R. 
WARNER 


Gingival Crevices 

0.-I have a woman patient about 
forty years of age who complains of an 
obro.ious odor emanating from her 
upper and lower six anterior teeth, to- 
gether with blood and pus. I have scaled 
her teeth, and I applied acriviolet on 
the upper and lower anterior gingivae. 
I also prescribed Sodiphene® mouth 
wash. Please advise me what other 
treaiment I could use.—T. M. T., New 

A.—As your patient can get 
blood and pus from her upper and 


lower six anterior teeth, it is rea- 
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sonable to assume that they are in- 
volved in periodontal disease. The 
gingival crevices may be so deep 
that they allow accumulation and 
stagnation of food and other debris. 

If you are successful in remov- 
ing all calcareous deposits and the 
patient cleans thoroughly there 
should be no blood and pus, nor 
odor. 

If the gingival crevices are so 
deep that they cannot be cleaned 
thoroughly by the patient, they 
should be reduced in depth by sur- 
gical means or packs. — G. R. 
WARNER 





HOW TO KILL AN ORGANIZATION 


Do not come. 
If you do come, be late. 


eee 
. 
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pointed, do not do any work. 


on 


If it is too wet or too dry, too hot or too cold, do not think of coming. 
Kick if you are not appointed on a committee, and if you are ap- 


Do not have anything to say when you are called upon. 


6. If you do attend a meeting, find fault with the proceedings and the 
work done by the other members. 


oo =~) 
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Hold back your dues, or do not pay them at all. 
Never bring a friend who you think might join the organization. 
Do not do anything more than you can possibly help to further the 


organization’s interest; then when a few take off coats and do things, 
howl that the organization is run by a clique—How To Kill An 


Organization, Modern Nutrition. 


“SILVER LINING FUND” 
THE Kansas State Dental Auxiliary has sponsored the collection of scrap 
amalgam from the dentists of Kansas, and calls it the “Silver Lining 
Fund.” This fund, now totaling $9000, is loaned to Junior and Senior 
dental students at the University of Kansas City Dental School, interest 
free, payable one year after graduation. Twenty-five students have 


benefited from this project started in 1951. 












































A Nutritional Audit for 
1000 College Students 
AN OUTSTANDING example of pro- 
gressive thinking and action in the 
field of nutrition has been given by 
the Fairleigh Dickinson University 
of Rutherford and Teaneck, New 
Jersey. According to President 
Peter Sammartino, “We are using 
the DiAL OF NUTRITION and the 
Diet Diary for all of our 1000 
freshmen. We plan to do this every 
year and to start off the students 
with an analysis of their eating 
habits so that they may discuss the 
results of their study with their 
own physicians if they wish to.” 
The DiaL OF NUTRITION was ce- 
veloped by the editorial staff of 
DENTAL DicesT. It is a movahle 
disk, mounted between two indi- 
cator panels so that ten important 
nutritional components (and _ thie 
caloric values) of 200 common 
American foods may be easily read. 
a > It is only necessary to select the 
« * food, point the arrow, and read thie 
like this nutritive values, which appear in 
the indicator slot. The Diet Diary 
is a convenient folder in which each 
item of food eaten at. or between. 
. meals is recorded for a period of 
Sharp, true reflection 7 
aannanaiela ania one week. The _ nutritional com- 
work less tiring . . . ponents of each food are determin- 
ORDER TODAY! ed by consulting the Dial, and then 
entered in the proper spaces on the 
KERR MANUFACTURING CO. Diary page. At the end of the day. 
Established 1891 or the end of the week, totals are 
DETROIT 6, MICH. checked against recommended die- 
tary allowances. 
Another indication of the far- 
sightedness of Fairleigh Dickinson 








Never a ghost image 
with Kerr's Rhodium 
Front-Surface Mirrors! 
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University is their pioneering in 

offering their faculty members and 

students a nutritionally balanced 
(Continued on page 72) 
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ae Every pair of Genuine Ash Forceps now 
carry a gvuarantee...your assurance of 
quality, workmanship and reliability. 


This Guarantee is backed by over 130 
years of manufacturing experience, metal- 
lurgical research and scientific development. 


Look for the name “ASH” on the handle 
to be sure you are getting the genuine article. 
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FOR PROFESSIONAL SAMPLES 


WERNET DIVISION 

BLOCK DRUG CO., INC. 

JERSEY CITY 2, N.J. 

Please send me professional samples of 
Wernet's Powder. Dept. 37-K 
Dr. 


Address 


(PLEASE PRINT) 


————————__ | 
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—NOT THE 
DENTURE! 


As every dentist knows, though the 
denture be a work of prosthetic art, 
the patient may lack the ability, 
persistence and self-confidence to 
master its use without constant com- 
plaint. That’s when a sympathetic 
attitude, supported by practical as- 
sistance, can lay the ghost of den- 
ture failure. 

Thousands of dentists have found 
that Wernet’s Powder can facilitate 
denture adaptation for such prob- 
lem patients, The soft, resilient 
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Please 


cushion enhances stability and re- 
tention and increases self-confi- 
dence. New comfort, too, results 
from the absorption of sudden 
shocks and the distribution of unac- 
customed pressures to less sensitive 
surfaces. 

Patients with anatomical difficul- 
ties will find Wernet’s Powder indis- 
pensable. All patients will appreci- 
ate the added comfort and security 
it affords. 


BLOCK DRUG CO., INC. JERSEY CITY 2,N.J. 
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The patient is not the only one who 
suffers discomfort while having his 
teeth drilled. Pity the poor dentist 
of the early 19th century who often 
developed a painful callus on his 
hand from holding the end of a drill- 
stock of the crude hand-drill of that 
era pressed against his palm while he 
rotated the shaft. Near the middle of 
the century, one A. Westcott relieved 
this condition somewhat by introduc- 
ing a small socket or thimble which 
was attached to the inside of an open 
ring worn on the index or middle 
finger. The end of the drill-handle 
rested-in this socket, thus sparing the 
hand and enabling the drill to be 
rotated more easily. 


* * * 


An all-in-one dental prophylactic, ac- 
cording to many women in the Mid- 
dle East who use it, is mastic, an 
exudate from a bush indigenous to 
the Mediterranean shores. An odor- 
less, brittle substance which becomes 
plastic when chewed, it has an acrid 
taste, but is used in place of tooth- 
brush, dentifrice or mouthwash. It is 
interesting to note that during Medi- 
eval times mastic was highly regarded 
in Europe as a medicine and was used 
frequently in prescriptions. Today 
such medicinal uses are obsolete, 
mastic being employed chiefly in the 
manufacture of varnish. 


* * * 


Although India in ancient times was 
supposed to be remote and unknown, 
she has nevertheless always played an 
important role in the everyday life of 
Western civilization, contributing in 
large measure to its learning, philoso- 
phy, engineering and trade. One of 
the many exotic exports which are of 
inestimable value to our well-being 
today is Karaya Gum, the important | 


basic ingredient of Wernet’s Powder. 
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diet. An exceptional feature of this 
program was described in the 
article THE BREAD THAT WENT To 
COLLEGE prepared by Fred D. 
Miller, DDS, and published in the 
November 1953 issue of ORAL 
HyciEnE. The staff of the School 
of Dental Hygiene developed a 
recipe for a 100 per cent whole- 
wheat bread as part of its nutri- 
tion program. This bread was the 


result of consultation with experts 
and experimentation with various 
ingredients and _ formulas. 


RADIATION EFFECTS 
THE VALUE of diagnostic dental 
and general x-rays far outweighs 
any of their deleterious effects.— 
G. J. Cutver, MD, The New York 
State Dental Journal. 


sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 
ANSWERS TO QUIZ CLVii 
(See page 59 for questions) 


1. True. (Foss, C. L. and Orban, 


T. R.: J. Periodont, 27:140 
[April] 1956) 

(a). (Parry, L. G.: Tissue 
Considerations in Complete — 
Denture Procedures, J. Pros, 
Dent. 6:629 [Sept.] 1956) 
No. (Accepted Dental RKen- 


edies, 22nd Edition, Ameri- — 
can Dental Association, 1957, F 


page 94) 
(a). (Sicher, Harry: Oral 


Anatomy, St. Louis, The C. f 


V. Mosby Co., 1949, page 121) 


. Yes. (Massler, Maury: Geri- 





is used for effective topical anesthesia 





atrics and Gerodontics, New 
York J. Dent. 26:60 [Febru- 
ary | 1956) 

True. (Phillips, Ralph and 


Leonard, L. J.: A Study of 
Enamel Abrasion as Related 
to Partial Denture Clasps, J. 
Pros. Dent. 6:651 [Septem- 
ber] 1956) 

. (b). (Ney Bridge & Inlay 


Book, J. M. Ney Co., Hart- 
ford, Conn., 1954, page 73) 


8. Yes. (Colpoys, F. L.: Medical 


Evaluation of the Dental Pa- 
tient, Mass. D. Soc. J. 5:9 
. (a). (Peyton, Floyd and et 
al: Controlled Water-addi- 
tion Technic for Hygroscopic 
Expansion of Dental Casting 
Investment, JADA 52:160 
[February] 1956) 
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10. A dietary program that sharp- 
ly reduces the amount of sug- 
ar consumed. (Kesel, R. G.: 
Methods of Prevention and 
Control of Dental Caries, 


JADA 52:457 [April] 1956) 


THE FIGHT ON INFLATION 
LIKE THE Red Queen in Alice in 
Wonderland, we have had to run 
faster and faster, just to stay where 
we are! So I sometimes wonder 
whether we, as a Nation, have un- 
consciously adopted inflation as a 
way of life. We all agree that some- 
thing should be done about this 
serious problem. But we do not 
quite know who should do it.— 
R. M. Bioucu, Editor and Pub- 
lisher, New York. 





oe ARoler-Vi i -meli aes) a) 
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Chicago (Illinois) Tribune: Doctor 
William F. Bevan of Joliet, has been 
named a member of the board for the 
newly created Joliet Regional Port 
authority by Governor Stratton, Mayor 
James Hennessy of Joliet, and Mead 
Baltz, president of the Will County 
board. 

The authority was created this year 
by the legislature to control traffic on 
the Illinois waterway in the vicinity of 
Joliet. The move was made in anticipa- 
tion of increased river traffic with the 
opening of the St. Lawrence seaway in 


1959. 


Bremerton (Washington) Sun: An 
appointment to the state hospital ad- 
visory committee was accepted recently 
by Doctor Fred L. Brewitt of Bremerton. 
Doctor Brewitt and fellow committee 
members will advise the state depart- 
ment on both private and state-owned 
institutions. 


New York Times: The familiar front- 
running number “11” appeared on a 
new car during the national point races 
at Upper Marlboro, Maryland. Doctor 
Richard Thompson had been the fore- 
most American driver of the Chevrolet 
Corvette; but since the Detroit manu- 
facturers have withdrawn from racing 
activity, he has transferred his favorite 
racing number to a new Jaguar XK SS 
roadster. Other motor car sportsmen 
watching him were of the opinion that 
if he stayed with the Jaguar he would 
be one to reckon with in the future, as 
in the past. 


Lubbock (Texas) Avalanche: A hand- 


book on POLICIES AND PrRoOcEDURES For 


Dentists in the NEWS 
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THE DENTAL SERVICE, written by two 
Reese Air Force dental assignees, has 
been adopted for use throughout the 
Air Force. 

Lt. Colonel John R. McEvoy, dental 
surgeon, was notified that the hand!ook 
written by him and Master Sergeant 
Roco Nanarello, former non-conimis- 
sioned officer in charge of dental serv- 
ices at the base, is being published and 
distributed by the School of Aviation 
Medicine, Gunter Air Force Base, Ala- 
bama. 

The purpose of the publication is to 
give all personnel, including incoming 
dentists, information in compact form 
of what is expected of them. About a 
years work and study went into the 
preparation of the handbook. 


Portland (Oregon) Oregonian: Upon 
retirement from practicing dentistry, 
Doctor A. F. DeLespinasse presented his 
entire dental equipment to the Chil- 
dren’s farm home at Corvallis. He had 
assisted with dental care for boys at 
the state training school at Woodburn 
during his many years as a practicing 
dentist in Hubbard. 


San Francisco (California) Examin- 
er: Colonel Roger G. Miller has been 
named dental surgeon for the Sixth 
US Army area by Lt. General Robert 
N. Young, Sixth U S Army Commander. 
Prior to his Presidio assignment, Col- 
onel Miller was dental surgeon for the 
fourth U S Army at Fort Sam Houston, 
Texas, for 6 years, A certificate of 
achievement was presented to him for 
his service there by the Sixth Army 

(Continued on page 76) 
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tf sTIC INLAY IMPRESSION MATERIAL 


(NOT A RUBBER BASE MATERIAL) 





Proven for 15 years by leading dentists, 
Dr. Dietrich’s is the only impression 
material to offer all of these advantages: 


_No mixing necessary 


Exact controlled consistency every time : util 
—just soften in boiling water Dr. Dietrich’s flows readily 


: : , into every minute detail o 
3, Accurate full tooth impressions—in- he snemerasien. f 


cluding bell crowns and undercuts 


|. Adequate body to displace gingival 
tissue resulting in perfect gingival mar- 
gin impressions 


5, Low heat conductivity —no thermal 
shock 


6, Less chair time—impression takes only 
a few minutes 


7, Impressions can be kept indefinitely— 


dies can be made days or weeks later Dr. Dietrich’s springs back 
. Your choice of dies —copper-plated, after band is removed to give 
stone or amalgam the most accurate impression. 






A trial will convince you of Dr. Dietrich’s . hea qWality » 
superiority and economy. Write for illus- y me Manufacty,. 
trated literature or 


Pi 


S of 






ASK YOUR DENTAL DEALER 


The Hygienic Dental Manufacturing Co., Akron 10, Ohio, U.S.A. 
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Chief of Staff. He has also served as 


chief of dental services at the present 
Tokyo Army Hospital in Japan, and at 
Fitzsimons Army Hospital in Denver, 
Colorado. 


Martins Ferry (Ohio) Times-Leader: 
Doctor R. F. Eberley won a check for 
$240.79 for entering the most accurate 
guess on the contents of a “Treasure 
Chest” at the Citizens Savings Bank of 
Martins Ferry. Doctor Eberley was only 
21 cents off on the actual contents. 


New York Times: The Carastee, a 
trim-ocean-going yacht built by Doctor 
Maxwell Y. Simkin of Great Neck, was 
recently moved from a back-yard berth 
to the edge of Manhasset Bay at Port 
Washington. Every inch of the mahog- 
any-planked ketch has been painstak- 
ingly fashioned and fitted by Doctor 
Simkin. He cast and machined the 
bronze fittings for the rudder and rig- 
ging, and built the mold and cast the 
12,000-pound lead keel. 

Doctor Simkin, who has been a sail- 
ing enthusiast since he was 12 years 
old, said the only way he could afford 






















to graduate from small sailboats to, 
cruising-sized craft was to build }j 
own. By utilizing his spare time for th 
last five years he has been able to cy. 
struct a yacht that would have co 
between $40,000 and $50,000 if turne; 
out by a shipyard. 


Freeport (Illinois) Journal Standari: 
The Northwest District Dental Society / 
recently honored Doctor Morrell Y. | 
Hooker of Pearl City, and Doctor Thom. & | 
as E. Hoover, Warren, with 50-yeq | 
certificates at its annual picnic. Docto \ 
Clifford Isenberger of Lanark, president 
of the Illinois State Dental Society and \ 
member of the local group, presented 
the awards and pins for 50 years of 
dental practice and membership in the 
societies. 

Four 50-year dentists previously hon. 
ored who attended the picnic were Doc. 
tors C, N. Snyder, Lou H. Matter, and 
E. L. Griffith of Freeport, and E. § 
Thomas of Polo. 


Los Angeles (California) Times: Doc. 
tor James Bliss has about 700 feet off 
(Continued on page 78) 
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EASILY « QUICK 


Deep flange on lowe 
interference ... gives 
of border tissues and mylo 
eliminates distortion caused 
of retromolar pads. 

Deep form upper trays per 
of entire anterior area. 




















Rower DEEP FLANGE Impression Trays 
are made of highly polished calumi- 


an num... easily adjustable . . . easy 
to clean. Offset handle is firmly 
riveted to tray . . . cannot distort 


lip. Packed in sets of 8 trays; 4 
uppers and 4 lowers. Available o! 
your dentol dealers. 


ROWER DENTAL MFG. COME 
Boston 16, Mass. 
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ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
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fox lore film, which he has taken in }j 
own back yard in Sespe Canyon nex 
Fillmore. 

He first noticed the foxes a fey 
months ago when they came into tle 
yard to steal his cat’s dinner. The yar 
light was on, and this gave Doctor Blis 
an idea. Night after night he added t 
his collection of flood lamps until the 
yard was almost as brightly lighted a; 
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Write for Complete List 
Ordont Orthodontic Laboratories, Inc 


P.O.BOX 2626, GRAVOIS STATION 
ST. LOUIS 16, MISSOURI 


Better Amalgams 


Kasily Produced With 


THE “DRA-TAMP" 


IT 
eflicient, 
mechanical mallet for condensing 
amalgam. 


Ix a simple, fool-proof 


[IS made by converting vour used, 
and still useful, contra-angle into 
an instrument with an entirely, 
new action and use. 

IS attached to the straight hand- 
piece and operated exactly like a 
contra-angle. Let your dental en- 
gine do the hard work. 

[S a time saver and practice build- 
Unconditional money-back 
guarantee. 


Gilbert H. Droegkamp, D.D.S. 


er. 


2001 W. Capitol Drive, Milwaukee 6, Wis. 
Without obligation, please tell me more. 


Street 


RES 


at noon. Still the foxes came. Finally 
Toughie the cat became accustomed to 
the foxes nibbling at his supper or the 
chunks of bacon Doctor Bliss scattered 
about the lawn to hold the animal: long 
enough to capture the scene with his 
movie camera. 

The film has been shown several 
times to Fillmore school children. 


Atlanta (Georgia) Journal and Con. 
stitution: A beautiful lamp carved from 
the wood of a cherry tree, figurines 
made from petrified ebony, and a chess 
set in a box of ebony and teak, are a 
few of the items Doctor Worth Hobby 
has carved with a pocketknife, and a 
discarded dental drill, which he _ uses 
for sanding, polishing, and cutting in 
narrow places. 

Doctor Hobby started carving during 
World War II, while stationed in Ha- 
waii with the Medical Reserve, in order 
to pass the evening hours. His only 
regret now is that he “does not have 
enough time to work at his hobby.” 
His ambition is to carve a set of ivory 
chessmen—if he can get the ivory. 


New York Times: Doctor Patrick 
Hedges, who celebrated his 100th birth- 
day last summer, arrived in South Dako- 
ta in the 1880’s with $100,000 he had 
won in a poker game in New York. He 
invested his winnings in a herd of cattle, 
but the blizzard of 1886 wiped it out. 
He then resumed his dental practice, 
often traveling from ranch to ranch to 
treat his patients. — 

Doctor Hedges retired in 1931, and 
has been in the Veterans Hospital at 
Hot Springs, South Dakota, for several 
years. 


San Francisco (California) News: A 
colorful rose garden outside his office 
(Continued on page 80) 








\\\ 250, Canton 
ReR Cypsunss 


BENEFITS FOR SMALL AND LARGE USERS 


@ This handy new 25-lIb. car- 
ton offers much added con- 
venience to our customers. 
The small user can combine 
orders for various types of 
gypsums to take advantage of 
quantity rate. Also, dentists, 
laboratories can combine var- 
ious gypsums to make quan- 
tity lots for freight savings. The 
multiple drum purchaser will 
find every feature of this new 
package an aid to more effi- 
cient buying, handling, stor- 
ing and using of gypsums. 
Next time you order specify 
R & R Gypsums in cartons... 
including Castone, Duroc, 
Gray Investment, Hygro- 
scopic, Soldering, Steele’s, 
Ticonium Inv., Model Plaster, 
Aquascopic, Boilsoft Flask- 
ing, Impression Plaster. 


Easy to open—just Reclosable plastic-lined , 
tear tape. double carton. An extra we & R 


motsture barrier. 
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100 1b. stored in nearly Easy to store—you can take 
25 % less space. advantage of quantity rates. 


THE RANSOM & RANDOLPH COMPANY 
TOLEDO, OHIO 
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Union Broach Test Files, 
Reamers, Broaches and 
Handles 


THE TEST HANDLE 


. is a small and convenient adjustable 
handle, fitted with a scale. It can be adjusted 
with ease and rapidity to the exact length 
required. The scale ont it possible to vary 
the length even by fractions of a millimeter. 
Even in the case of drastic filling of the 
nerve canal, it is impossible to drive the in- 
strument too deep, since it is brought to a 
halt through the contact between the shoul- 
— the Test-Handle and the top of the 
tooth. 
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Te Test Test File Test File Test 
Handle Reamer K-Type Hedstrom Broach 
PRICES: 
6 Files or Reamers per pkg. Sizes 1, 2, 3, 4, 5, 
6 or 1-6 asst’d. Files also available in sizes 00 
| and 0. Adjustable up to 28 mm. . . .$2.00 pkg. 





6 Test Handles, Numbered 1-6 .. . .$5.00 pkg. 
Union Barbed Broaches for Test Handles. Sizes 
0, 1, 2, 3, 4, 5 or 0-5 Assorted. .1 Dozen $1.25 
SPECIAL—Style D Long Test Handles, Set of 6 
Handles (Size 1-6) $10.00. All Regular Test 
Files, Reamers, etc., will fit these handles. 
TRIAL KIT No. 1 (Files Only). TRIAL KIT No. 
1A (Reamers Only): Containing 3 of each size 
I FFE OE $10.00 
When ordering, specify K-type or Hedstrom. 





SPECIAL KIT NO. 4—Containing Test Files, 
Silver Points, Gutta Percha Points, Paper 
Points, Endodontic Plier and Aluminum 
EE S05 va cakéeameecuee Only $35.00 








Ask Your Dealer to Show You the Complete 
Union Broach Display of Root Canal Instru- 
ments . .. or Write for our 20 Page Iilus- 
trated Catalog. 





“UNION BROACH CO. INC. 


80-02 51st Avenue, Elmhurst 73, NY. 








has proved to be an interesting hobby 
for Doctor John Oulliber, and has a 
soothing effect on the patients as well, 
There are more than 80 rose varicties 
which bloom most of the year. Doctor 
Oulliber has no particular favorites, 
“They’re relaxing,” he says, “and that’s 
the important thing.” 


Grand Rapids (Michigan) Press: A\- 
though most women would not care for 
animal skulls around the house, Mrs, 
Jesse B. Foote has become reconciled 
to them, especially since her wedding 
ring was purchased by the sale of 
three prize heads from her husband’s 
collection. 

Doctor Foote developed his interest 
in skulls while he was a sophomore 
laboratory assistant in vertebrate zo- 
ology at Albion College. Later, at the 
University of Michigan School of Den- 
tistry, he conceived the idea of doing 
a study of comparative dental anatomy 
of mammals. Through highway acci- 
dents, taxidermists, and game hunters 
he has added to his collection until he 
now has 90 animal skulls. Lately, Doc- 
tor Foote broadened his interests in 
ornithology to include mounting of 


birds. 
Chicago (Illinois) Daily News: About 


eight years ago Doctor and Mrs. LeRoy 
Sanden purchased a 75-year-old farm- 
house in Clarendon Hills, and are sur- 
vivors of extensive remodeling on the 
elderly but well-built structure. The 
house stands on a corner lot measuring 
about 26,000 square feet, and there is 
a tennis court, as well as a swimming 
pool, and barbecue pit. 

Although they estimate that the price 
of the house plus the cost of transfor- 
mation, would almost build a_ new 
house, members of the family measure 
the pleasure and comfort they have 
received from it, and attest they are 
glad they bought it. 


Detroit (Michigan) News: Despite a 
severe hip injury in a boat racing ac- 
cident last year, Doctor Fred Hamm of 
Algonac is still enthusiastic about his 
hobby. He won his first boat race at Al- 
gonac’s 19th annual pickerel tournament. 

(Continued on page 81) 
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Doctor Hamm said he became inter- 
ested in boat-racing while sitting on 
the river and watching others race. “It 
is entirely different from the world in 
which [ practice—and I like this dif- 
ferent world, and all the people I have 
met in it.” 


Albuquerque (New Mexico) Journal: 
Doctor Howard R. Raper has received 
the Distinguished Alumni Service Award 
from the University of Indiana. Doctor 
Raper was graduated from Indiana Den- 
tal College in 1907, and served as its 
junior dean for 10 years. The award was 
in recognition of his contribution to his 


iprofession the world over, and to the 


“welfare of his city, state, and nation.” 


Awards for items submitted for 
this month’s Dentists IN THE 
News have been sent to: 


Gerald A. Westreich, 150-36 87 Road, 
Jamaica, New York 

A. Colburn, 16875 Sussex, 
Detroit 35, Michigan 

Carol Fahrney, 1938 Franklin Street, 
San Francisco, California 

Doctor D. D. Canterman, 104 North 
Main Street, Butler, Pennsylvania 

B. Vellat, 508 West 62nd Street, 
Seattle 7, Washington 

Mrs. James Cecil, 902 South 2nd 
Street, Martins Ferry, Ohio 

Mrs. H. N. Bagwell, Route 1, Box 224, 
Tucker, Georgia 

Mrs. Ed J. Noble, P O Box 897, 
Port Orchard, Washington 

Mrs. Edith M. Crabtree, 2418 Bank 
Street, Louisville 12, Kentucky 

Ronald Sonoda, Route 2, Box 240., 
Elk Grove, California 

Herman Blackwell, 13 Tyler Street, 
New Chicago, Indiana 

Mrs. Hattie E. Park, 132 Wesford 
Street, SE, Grand Rapids, Michigan 

Doctor Theodore Katz, 2802 Grand 
Concourse, Bronx 58, New York 

Doctor R. B. Moore, Box 355, 
Allerton, Iowa 

Irene Adams, Box 434, Earth, Texas 

Mrs. John Koester, 828 South Galena 
Avenue, Freeport, Illinois 

Doctor Theodore M. Lewald, 1485 
North Altadena Drive, Pasadena 8, 
California 
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Ss.S. WHITE INLAY 
INVESTMENT 


(Cristebalite Formula 25) 


Ss. S. WHITE ai-Purpose 
INVESTMENT 
COMPOUND 


(Formula 35) 


These two new S. S. White formulas offer 
you definite superiority in Investment 
Materials. Both paint or coat easily on 
wax. Strength develops rapidly after 
setting ... with setting time sufficient to 
enable a number of inlay patterns to be 
painted from one mix. You'll find S. S. 
White Inlay Investment especially use- 
ful for inlays and other small castings... 
and the All-Purpose Investment highly 
satisfactory for small or large castings. 


THE Ss. S. WHITE 


DENTAL MFG. CO. 
PHILADELPHIA 5, PA. 




































































Crown, Bridge & Inlay Cement 
Unequalled after 60 Years! 


e Freedom from chipping and flaking 
e Resistance to shock and lateral stress 
e Great power of retention. 
e Superior toughness 
ORDER from your Dental Dealer on our 
unconditional money-back GUARANTEE. 


"Enduring as the Pyramids” €2. 


The W.V-B Ames Co. ‘mont 
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NAL PRINTING CO., INC. 
HYDE PARK, N. Y. 





For treatment of 


nlliget VITAL ROOTS 
NTI) ABSCESSES 
Ml EXPOSED PULP 


Three generations of 
dentists have success- 
fully used Garhart’s 
Royal Combination. 
Why don’t you? 


Powder and liquid, $2.00: also sold separately 


GARHART DENTAL SPECIALTY CO. 





DEAR ORAL HYGIENE 


For the General Practitioner 

In response to the article WHAT Is Tu 
AcADEMY OF GENERAL  DENTistry?! 
that you published in the June icsue of 
OraAL Hycrene, the Academy received 
about seventy queries from all parts of 
the country. These primarily recuested 
applications for membership, end % 
far, we have had twenty-nine 0: these 
applications returned to us. Qu: stions 
did appear, however, and the most fre. 
quently asked seemed to deal with the 
yearly requirements. The yearly «*tend. 
ance in postgraduate courses was ac. 
cepted favorably, but a little quizzically 
in some instances. Many college stu. 
dents are conditioned to work for a 
degree, but not to work later to improve 
by degrees. Many feel that the «ttain- 
ment of a BS or a doctorate is the 
acme, the Ninever, the entry into [leav. 
en itself. Undergraduate students are 
especially inclined to believe in this 
fallacy. 

The Academy of General Dentistry, 
as well as other bodies, has been trying 
to dispel this attitude, and slowly, but 
generally, the idea is crystallizing that 
the degree is only the first goal, which 
must be attained to allow a graduate to 
start practice in his special field. Skill 
and dexterity come with practice aided 
by the occasional refreshing of basic 
principles and the acquiring of new 
techniques. Those who have learned the 
self-discipline of going back to school 
regularly, of studying scientific journals, 
and attending scientific sessions are 
doing on their own what the Academy 
is trying to generalize for the improve: 
ment of the general practitioner. 

If this philosophy of professiona! im- 
provement can be thought of as a re 
affirmation of faith and a duty, it will 
become reasonable. It will be easy to 
fulfill as a professional responsibility. 
—T. V. Wectew, DDS, 2739 West \ orth 
Avenue, Chicago 47. 


Retirement Homes for Dentists 

I read with considerable interest the 

letter? and your editorial? in the July 
(Continued on page 84) 

~ IWeclew. T. V.: What is the Academy of 

General Dentistry? Ora HyGIENE 47:42 


(June) 1957. 
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84 ORAL HYGIENE 


and August issues of OrAL HYGIENE 
relative to retirement homes for den- 
tists. Having been in practice for fifty- 
eight years and still active at 84, I am, 
of course, interested in this problem. 
My concern is not only for myself 
but others like me who are more than 
willing to pay for the privilege of living 
in a home sponsored by the profession. 
It is becoming increasingly difficult for 
elderly people to maintain their own 


2Weeks, L. D.: Retirement Home for Den- 
tists Suggested, DEAR Orat HYGIENE in ORAL 
Hyciene 47:70 (July) 1957. 

Editorial: A Retirement Home for Den- 
tists,, Ora HyGiene 47:62 (August) 1957. 





October 1957 


homes largely because domestic help 
is so scarce in our current sociv- 
economic system. As a member of the 
Masonic order, I would be eligible for 
one of its homes, but how much more 
interesting to find companionship with 
members of one’s own profession. 

Let us hope that the American Den. 
tal Association at its November meeting 
will be alert to its responsibilities to its 
membership, as other organized groups 
have been, and make the provisions you 
have suggested for a happy and digni- 
fied retirement for members of the den- 
tal profession—C. H. Forster, DDS, 
Knight Hotel, Ashland, Wisconsin. 


TEN COMMANDMENTS FOR DENTAL PRESCRIBING 
“In 1956, about 289,000,000 visits were made to dentists’ offices— and 
100,000,000 of these warranted drug medication.” 
Doctor Arthur G. Zupko, Dean of the Brooklyn College of Pharmacy. 
made this point at a meeting of the Dental Society of the State of New 


York. 


At the dental society meeting, he listed “Ten commandments of dental 
drug therapy,” which the practitioner should obey in treating patients. 
Here are the commandments which he stipulated: 


Thou shalt prescribe or use... 


For pain—local anesthetics, analgesics, and general anesthetics. 


For inflammation—corticotropics, antihistamines, astringents, caus- 


tics, and vitamins. 


For infection—antibiotics, antiseptics, disinfectants, and chemothera- 


peutics. 


For bleeding—vasoconstrictors, hemostatics, and coagulants. 
For tension—antitensives, hypnotics, and sedatives. 

For hypotension—vasodilators and pressor compounds. 

For dental caries—anti-enzymes and neutralizers. 

For organic failure or shock—CNS stimulants and oxygen. 


For convulsions or hyperactivity—CNS depressants and _ relaxants. 
For miscellaneous therapy—cathartics, diuretics, bleaches, emetics. 


and dyes.—100 MILLIon DENTAL Visits REQUIRE Drucs, Americar 


Drugzgist. 
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how to raise 
a more 
lustrous finish 
on fillings 


EXCLUSIVE INFRA-RED ANNEALING PROCESS GIVES 
SMOOTHER TEXTURE AND BETTER CARVING QUALITIES 





BETTER AMALGAMATION 


Creamier texture and correct amalgamation 
is achieved naturally because Lang’s exclu- 
sive infra-red annealing process removes all 
traces of surface oxides... thus enabling 
mercury to take faster, stronger hold. 


MORE LUSTROUS FINISH 


You will marvel at the lustrous silvery white 
finish produced by so little polishing. Its 
lustrous finish is retained indefinitely in any 
mouth where gold does not discolor. 


LONG LIFE 


Lang’s White Beauty Alloy gives you very 
permanent and almost impossible-to-chip 
fillings. Lang’s White Beauty is available in 
pellets and both regular and fine cut mesh. 
Remember . . . insist on the product bearing 
the Lang trademark ... it’s your assurance 
of the very best and costs so little more. 





LANG DENTAL MFG. CO., 828 West Montrose Avenue, Chicago 13 


FINE GRAIN 


REGULAR Af 


GRAIN 


ei 


PELLETS 








FOR FURTHER INFORMATION 
on Lang’s White Beauty Alloy 
write to Lang Dental Mfg. Co. 
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“And to think | mortgaged the house 
to send my boy to college. All he does 
is go out with girls, drink, and smoke.” 

“Do you regret it?” 

“Sure. I should have gone myself.” 


* 


Small boy writing answers to an ana- 
tomy test: 

“Your legs is what if you ain’t got 
two pretty good ones you can’t get to 
first base—and neither can your sister.” 


* 


“Do you mean to tell me,” the judge 
said, “that you murdered that poor old 
woman for a paltry three dollars?” 

“Well, judge, you know how it is. 
Three bucks here, three bucks there— 
it soon mounts up.” 


* 


I call my girl Real Estate because 
she means a lot to me. 


* 


Late to sleep 

And early to rise 

Keeps your roommate 
From wearing your ties. 


* 


“Do you know,” he said, “that every 
ime I breath dies?” 
time reathe a man dies? 

“Very interesting,” replied his room- 
mate: “Have you ever tried chewing 
gum?” 


Small boy: “Dad, is Rotterdam a bad 
word ?” 

Dad: “Why no, son, it’s the name of 
a city.” 

Boy: “Well, Sis stole my candy and I 
hope that it'll rotter dam teeth out.” 


* 


Probably the reason that God made 
woman last was that he didn’t want 
any advice while creating man. 


eacemeeaed? 
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Two drunks wandered onto a railroad 
trestle one dark night. 

First drunk: “Boy! This ish a long 
flight of stairs.” 

Second drunk: “I don’t mind that so 
much, but I’m having a hell-of-a-iime 
getting used to thish low hand rail.” 


* 


As the couple on their honeymoon 
stood on a cliff overlooking the ocean, 
she grew very romantic. 

“Darling,” she murmured, “when did 
you first know that you loved me?” 

“Well,” replied the groom tenderly, 
“when I first begun to get mad whien 
people said you were brainless and un- 
attractive.” 


He: “Mind if I turn out the hall 
light?” 

She: “Not at all.” 

He: “The ceiling light?” 

She: “Why, of course.” 

He: “The floor lamp?” 

She: “Yes, Johnnie.” 

He: “Now that it is dark in here, may 
I ask you a question?” 

She: “Yes, dear.” 

He: “Do you think this luminous dial 
is worth forty bucks? 


* 


“I’m a great lover of ghost stories.” 
“So’m I, pal. Let’s shake.” 


* 


“Do you think your son will forget 
everything he learned in college?” 

“I hope so. He can’t make a living 
just making love to the girls.” 


* 


Mother: “After all, he’s only a boy, 
and boys will sow their wild oats.” 

Father: “Yes, but I wouldn’t mind if 
he didn’t mix so much rye with it.” 
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BENZODENT “BREAK-IN™ 
MEANS HAPPIER PATIENTS, 
_| A HEALTHIER PRACTICE 


Benzodent hastens mastery of new, immediate, and partial dentures 
...helps the patient quickly regain normal dental appearance 
and function... eases adjustment so that the patient wears his 
denture consistently, doesn’t demand needless emergency attention. 


BENZODENT 
the ORIGINAL multi-purpose 
denture adjustment aid 


gives the dentist clinically proved results 
. . . patient cooperation . . . chair time 
savings ... control of return-visit sched- 
ules ... curb on needless trimming... 
more appreciation of.prosthetic skills. 
gives the patient comfort and confidence 
by analgesic, antiseptic, adhesive action 
... pain relief... faster healing, as it helps 

a control infection and mouth odor... 
: . “+4 long-lasting denture stabilization. 


A product of Peter, Strong & Co., Inc., New York 16, N. Y. 
miss the Peter, Strong exhibit—Booth 236—ADA Meeting, Miami, November 4-7. © 
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Order from 
, your dealer today — g/m 
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The advantages of Xylocaine HCI are: 











/ 7 Predictable —97% of injections produce \ 
grade A anesthesia. 









8 Diffuses extensively into adjacent tissues. 
\ & Versatile — effective topically as well as | 
\ for nerve block and by infiltration. / 











for better doctor-patient relationship 


XYLOCAINE’ HCI&® 


(brand of lidocaine*) 





ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER S, MASS., U.S.A. 


*U. S. Patent No. 2,441,498 













Made from a superior plastic with a constant 
color relation, and outstanding esthetics. Avail- 
able in popular Biotone* shades. 


@ Same anatomy and character markings, same 
shade and mold designations, as used on Steele’s 
New Hue flatback facings. 


@ Mechanically standardized for guaranteed inter- 
changeability when used with Steele’s backings. 


@ Where acrylic linguals are preferred Steele’s 
Plastic Facings will form an excellent molecular 
union with other acrylic or similar materials. 


*Biotone is the Trade Mark 
of Dentists’ Supply Co. 





The Columbus Dental 
Manufactyring Co. 
COLUMBUS 6, OHIO 



































@ The 100% pure cotton FLEXIBLE roll 


@ You cut JUST the Size you need — Saves your time 
@ Reduces possibility of spoiled fillings— Saves changing 


STERILIZED 


BEFORE SHIPPING 


— 
S SPECIAL OFFER 
TO VIBROFLEX USERS 
For a limited time we send you this 
$1.00 Vibroflex dispenser jar for just 
25¢ (50c in Canada) to cover part of 
the cost of packing and mailing. 


Order Jar direct from us 
Order VIBROFLEX from your dealer 


VIBRO DENTAL PRODUCTS, INC. 


44 N. Fourth Street, Philadelphia 6, Pa., U.S.A. 








THE SALIVA RESERVOIR 





CARBIDE BURS 


and Regular BURS 


Cut Like NEW! 


... after we 
regrind them! 


Send us all your old Burs. 
Let our expert craftsmen 
select those that can be 
ground down to next 
Regular Burs standard size . .. with 
Re-ground, 45¢ doz. guaranteed accuracy! 


INTRODUCTORY . 
QE FER toqrccnd tor onty 91 





Vule., Surg., Fin. Burs, 20c each 


Carbides, 50c each 
HANDPIECES REBUILT 


so they return to perfect smooth running 
service like the day you —~e ht them new. 
MULLEN skills and painstaking care are 
backed up by SATISFACTION GUARANTEE. 
Standard Contra Angle $5.75 
Straight Handpiece $10 
Estimates on special types: 
Densco, Midwest, Adjustable, Chayes 


MULLEN Br A postcard to us brings 

os. FREE mailing box. State 
6803 South Chieago Ave., probable contents (for 
Chicago 37, Illinois box size). 














APIS MATRIX 
RETAINER 





Practical, versatile, finest quality. 
Stainless steel. Available in both large | 
or small size holder, bands of 3 sizes 
(19 mm, 25 mm, 28 mm) and special 
sizes for deciduous teeth. 





Write for details — 


PFINGST & COMPANY, INC 


62 Cooper Square 
New York 3, N.Y. 






















DBIL! 


is the word 

for Nobilium partials—the designed 

distribution of weight for exact balance 

and stability and retention. This 

provides for a natural feeling in the 

mouth, contributes to oral comfort, 

assures ease of mastication, functions 

dependably at all times. Poise is 

achieved through the technical expert- 

ness of your preferred laboratory's 

craftsmen, plus the use of Nobilium, 

‘Aristocrat of Chromium Alloys,” 

and all of the special Nobilium patterns, 

duplicating materials, investments 

and methods available to you when you 

. Jae specify Nobilium service. Among the 
b = w—- advantages are the dependable results 
os ta” of Nobilium electric casting, electro- 
DZ “4 ZN lytic polishing, and the Nobil-Hinge for 
a relieving stress in free-end saddle 
a cases. For real patient approval and 
satisfaction, call your laboratory and be sure 

to specify Nobilium service. 
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NOBILIUM PRODUCTS, INC. 
Chicago Philadeiphia Los Angeles 


NOBILIUM of MIAMI, Miami . NOBILIUM of TEXAS, Houston 
DBILIUM PRODUCTS of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B. Stockholm 


Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 














ENZYMATIC ACTION — with 
Caroid®—liquefies oral mucin 
and dissolves hidden protein 
food particles that defy the brush. 


double benefits 


MECHANICAL ACTION — 
with the safe and effective prop- 
erties of the dental powder base. 
Whitens — Brightens — Polishes. 





a 







American Ferment Co., Inc | 
1450 Broadway 
New York 18, N. Y. 




























HAacepted Better Risin 7K rT Ni G* 
COMERAPLUTICS adherence with 


MERICAN using only N. F. gum 
ENTAL — _— a 


SSOCIATION Write for professional samples We 




















dental cabinet 


EVEN THE DRAWER 
EDGES ARE GUARDED— 
BY ALUMINUM CROWNS! 
Formica covered ...in 
beautiful mahogany 
grained color tints.* 





Recessed work surface 
corrals instruments and 
prevents spilled liquids 
from running down 
cabinet sides. 


Between-drawer dust 
covers ... smooth rolling 
drawers... handy, top 
bottle compartment... 
many other features. 


W.D. ALLISON CO. 
Dept. OH-10, Indianapolis 23, Indiana 


Please send full information on the new #3040F 
Formica Dental Cabinet 


NAME 
ADDRESS 
CITY & STATE 


*Jade green 


Washington blue 


| Washington coral 


Biscayne blue 


Platinum blond 










¢% 


top quality buy at REAL SAVINGS... ©).; 
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Here’s an opportunity to purchase dentistry’s outstanding filling materi 
at a substantial saving in price. e New True Dentalloy . . . has high 
strength,, low flow, smooth carving, and rapid amalgamation to provi 
unsurpassed restorations. e Filling Porcelain Improved . . . for the “fill 
invisible,” the silicate that fluoresces as do human teeth. e S. S. White Zi 
Cement Improved . . . for high strength, great holding’ power, and iow fi 
thickness. A balanced formula chemically controls heat while setting, eli 
nating patient discomfort. These superior products are yours in the S. 
White 1957 F.M. Special, plus a fine Mitchell Spinning Reel, without charg 
to increase your fishing pleasure. Order your 1957 F.M. Special tod: 


TRUE DENTAULOY 
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E 1997 FM. SPECIAL 


...Plus a “REEL” BONUS for you 








Product of France 









LIQUID 





S.S. WHITE 1957 F. M. SPECIAL contains: 


4—10-1N packages True Dentalloy 
3—Filling Porcelain Improved Powders No. 20 
4—Filling Porcelain Improved Powders No. 21 
2—Filling Porcelain Improved Powders No. 22 
1—Filling Porcelain Improved Powder No. 26 
4—Filling Porcelain Improved Liquids 
3—Zinc Cement Improved Powders No. 12 
1—Each Zinc Cement Improved Powders Nos. 11, 13, 14 
4—Zinc Cement Improved Liquids 
1—Mitchell Spinning Reel 

(Package can be ordered with A Cut True Dentalloy) 
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(Gan-Aiden) TOPICAL ANESTHETIC 


A Proven Product Among Dentists 


P.O. 


More than 25 years | 


The safest nontoxic Topical Anesthetic| 
for Oral Use. | 
Effective in 3-5 minutes. 

A clear antiseptic solution 


direct application to 


field of operation. 


Use prior to injection, and on painful | 
gingiva or before deep scaling. In | 
periodontia an aid to painless dentistry, 


Easy to use—apply directly to previ- 
ously dried mucosa with cotton swab, 
Deep Penetration Reduces Patient’s Fear 


ORDER THRU YOUR DEALER OR WRITE TO 


FANTAZN LABORATORIES 
Box 208 Preuss Station, Los Angeles 35, Calif. 
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TO DISCOURAGE 


thumb 
sucking 


BS 












nail 
biting 


RECOMMEND 


Just paint 
on fingertips 


At all ) 
Drug Stores 
® 














PREVENT RUST 
and CORROSION 


of dental instruments 
with Nitrodene, the concentrated 
() solution that is so simple and 
easy to use, so completely safe, 
a f so economical. Add only 1 tea- 
“ spoonful to a quart of water in 
$1.60 your sterilizer. Nitrodene pro- 
Quart ) tects thesterilizer, too! Nitrodene 
$6.00 doesn't evaporate...so when the 
, fy water boils away just add more 
water. Don’t delay; keep rust 

away, wtcfe today. 


CONTINENTAL CHEMICAL CO., GALESBURG, ILL. 











New design, shorter than usual due to no latch 
—but parts are full size, hardened for longer 
wear. All stainless and non-corrosive mater- 
ials. Furnished for Doriot hand pieces with 
bushing for hexagonal nose, $1.00 extra. 
ORDER FROM YOUR DEALER 
Young Dental Mfg. Co., St. Louis 8, Mo. 
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“Why Doctor! 


It’s as easy as dialing TV!” 


Yes, sterilizing with Castle’s new 
999 Autoclave is almost as easy as 
dialing your favorite program. That’s 
because a single control handle does 
it all—fills, sterilizes, vents. 

Think of it . . . you simply dial 
“Autoclave” when you want to steri- 
lize, or “Fill” when you want to add 
water. No intricate sequences to re- 
member, no multiple knobs to turn. 
Nothing could be simpler . . . or surer. 

Safer, too—for there’s a_ built-in 
timer to assure correct exposure tim- 
ing, and a special gauge to tell the 


water supply story at a glance. 

And there’s no waiting between 
loads—double shell construction per- 
mits instant recycling. Big 9 x 16” 
chamber helps, too—everything goes 
in with room to spare. 

To top it off, the 999 comes in color! 
Soft pastels . . . green, coral, or silver- 
tone . . . to match 
your present equip- 
ment and harmonize —- ggg “*- 
with room surround- | 
ings. Let your dealer 
show you one today. 


. or send for full-color folder | ~ 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY ° 1743K Eost Henrietta Rd., Rochester, N.Y. 
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. ° e 
PERIODONTAL PACK 
(Zinc Oxide-Resin-Eugenol Pack) 


powder and liquid 


For positive, postoperative protection of - surgi , 


AIDS TO ars ma . 
BETTER ‘Periodoaty 
DENTISTRY So eontall 


: =p 
DEEP-FLANGE@ =" 
IMPRESSION 
TRAYS 


Permit easier, quicker and more c 
impressions. No tissve distortion. 
highly: polished aluminum. Easy ta clec 
to adjust. é 
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ROWER DENTAL MFG. CORP. Boston 16, Mass., U.S.A. 


Please send me the following items NEEDLE GUARDS Set of 3 nen 
through my dealer: QUANTITY 
liquid (15 ec.) $2.50 ea. IMPRESSION TRAYS (Set of 8) ___ 
) Paste (5 Gm) ______1.50 ea. RUBBER MODEL FORMERS (Set of 4) _ 
ERIODONTAL PACK 4 oz. Powder WOODEN TOOTH WEDGES (Box of 800) 
1 oz. Liquid 3.25 comb. COTTON DISPENSER 


16 oz. Powder 


2 oz. Liquid 75 comb. Straight —— (narrow) 
T-BANDS Box of 100 Susead 


| ULPDENT 


Combinations 


—__.. (medium) 
Single inn 75 eo.  COLLIT’'S RA Y 
lane’ 56 a. ‘S$ RAPID X-RAY DEVELOPER 
\MALGAM End Dae 
umbdDo 
ARRIER Double (reg.-large) ' ; DR. 
End (reg.-Jumbo) 


J dul 
OF -TI (adult) me 


/ALIVA EJECTOR (child) 


My dealer is: 


© 


LIQUID 
ROWER 


Brand of CALCIUM HYDROXIDE SUSPENSION 


Protective cavity liner. For use directly under any filling moterial includ- 
ee ee ee ee ee ee ee oe 
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SRAMO OF 


ie MY DRO KIDE- 
i SUSPENSION 
vecenssnestsnssecssseeTnT 
WOwere cemras MFG. colt. ASTE 
i 7 St. . 
: BOSTON th, MX ot : “ ROWER 


Brand of CALCIUM HYDROXIDE PASTE 








For use in pulp capping and pulpotomy. 


CARRIERS 


truction. Perfectly bolenced, 
easy to clean. 
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FILL OUT COUPON 


(Please Print) 


and 
Ail TODAY! 








ROWER DENTAL MFG. 
























pain from 
hypersensitive dentine 
relieved in — 

of 

92 patients 


In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30 per cent good relief, and “all patients in this 

series reported at least some benefit.” 


Often complained of, seldom controlled — 
that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 


NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 
is evident in a week or two and can be maintained by 
continuing the use of Thermodent indefinitely. 

1. Fitzgerald, G.: Dental Digest, 62:494 (Nov.) 1956. 





Thermodent 


Tooth Paste 
On your recommendation only: 
available in 2 oz. tubes at $1.00 in any drug store. 


Shes. Léeming ¢ Ca Suc 


New York 17, N.Y. 





... THE NEW 
“BOOKCASE” MODEL 













@ STREAMLINED DESIGN 
@ SAVES SPACE 
@ NO INSTALLATION 


@ CHOICE OF FIVE 
COLORS 


@ ALL EXCLUSIVE 
VACUDENT FEATURES. 

















— —— 


Since many dentists are located where it is impossible to install the 
Permanent Model Vacudent, or do not have room for the Mobile Model, 
the new slenderized “bookcase” model has long been in demand. 

Occupying only 8” x 15” actual floor space, and extending from 
the wall but 11”, it still has all of the exclusive Vacudent features found 
in the Mobile Model, which are required for the complete “Hydro-flo” 
Technique. Five colors are available—black, wood-grain, sprout green, 
beige, and French blue—at no extra charge. 

While the Vacudent has been widely imitated, no competing 
product has all the exclusive Vacudent features. See this compact, 
attractive Vacudent before purchasing any type of evacuating equipment. 


DENSCO ‘ Incorporated bf N§CO 


200 SANTA FE e DENVER, COLORADO. 
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The Only Autoclave for Doctors’ Offices which 
Sterilizes and Exhausts Completely Automatically 


The all new Universal Autoclave, the result of ten years of scientific 
research and development, meets the most exacting sterilizing require- 
ments for doctor’s offices. By simply setting two dials for timing and 
temperature, the Universal Autoclave operates automatically from 
timing start through sterilization and exhaust, leaving the nurse free to 
attend to other important matters with a minimum amount of valuable 
time taken up by sterilizing. Dressings come out exceptionally free of 
moisture; no special drying time is required. Close temperature control. 
Full view light bank indicator. The Universal Autoclave can be left on 
indefinitely in a stand-by position—always ready for immediate use. 
Now available at your supply dealer, or write direct for illustrated 
literature and technical details. 


UNIVERSAL STERILIZER CO. 


“Sterilizing Is Our Business” 


5327 W. 102nd St., Los Angeles 45, California 
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UE Package 


SPECIAL FOR SEPT., OCT., NOV. 
(OFFER EXPIRES NOV. 30, 1957 


ALGINATE 


The widespread success and rap- 
idly increasing popularity of Coe 
Alginate is due to its accuracy, 
ease of manipulation, and de- 
pendable working qualities. In 
making a Special Offer to “New 
Users” we cannot overlook our 
friends who have made Coe 
Alginate so popular everywhere. 
To them we offer the “THANK 
YOU” PACKAGE of 6 cans of 
Coe Alginate at a rea/ saving. 


OOOO 
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’ 6 cans of Coe Alginate > * which you prefer. 


Regular Price . . 
“Thank You”’ Price 


- $27.00 
- 20.00 


You Save . . $ 7.00 ff” 


—.. to 
You save . 31.50 


The complete saving that you make by tak- 
ing advantage of this special offer is not in- 
dicated in the price alone. A single can of 
Coe Alginate contains sufficient material 
for 24 full or 48 partial denture impres- 
sions...one third more material than others. 

Remember only Coe Alginate is avail- 
able in two different setting times: Regu- 
lar, 3 minutes; Fast Setting, 112 minutes. 


When ordering, please tell your dealer 


Laboratories, Inc., Chicago 21, lll. 
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Articulating 


Perforated 
sheets... 


Marks precisely- 
non-smudging 
Clearly discloses high spots and 
occlusal points with minimum 
pressure. Submerged in a special 
solution until every minute fibre 
is saturated... totally different 
from stenographic carbons, which 
are sprayed. 

THIN BLUE—for slight markings. 
THIN RED—where color is 
desired. 

THICK BLUE—heavier marking, 
for more open bites. 


DENTURE DYE BLUE—marks full 
dentures in one operation. 


Ask your dental 
dealer 


Chemical Co. 
Philadelphia 43, Pa. 





Facts You 
Should Know. 


before you buy 
your next pair of 
extraction forceps! 


@ How To Improve 
Forceps Performance— 
And Save Money ANn 

Sterilock forceps never a 

have to be discarded be- | 

cause joints have become 

stiff, clogged or filled © 

with unpleasant stains 

and accumulations—and 

they never need oiling. 
Available in all popular number 

as illustrated in our catalog—fre 

copy on request. 

Prove it by our 30-day free tri: 

offer—write for your favorite num 

bers, with your dealer’s name. 

e Left Handed Forceps 

Now you can get 6-week delivery o 

left handed forceps in any standari 

pattern ... fine quality, all stainles 
steel; also available in the Sterilockj 
design. 

@ Duplicating Favorite 

Out-of-stock Patterns 


That favorite pattern you’ve bee 


trying so long to duplicate is now 
available. Just send us a pair—well 
duplicate it exactly, in stainless steel. 
e Guarantee 

All our forceps and rongeurs—tregu: 
lar and Sterilock—are guaranteed; 
all are stainless steel. 


Order through your dealer—or 
write for our interesting catalog 
—with the widest selection of for: 
ceps and rongeurs in the field. 


Parkell Company, 116 E. 18th St, 
New York 3, N.Y. 





